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ON  DIARRHOEA  HECTICA. 


By  J.  TYTLER,  Esa. 


Presented  July  1, 1826. 

-  i  it  m  n— imii  wtwm  k**-*™*^  ^  * mmSSSSm  £555  ■■  ■  * 

If  the  importance  of  a  disease  is  to  be  estimated 
by  its  frequency,  its  fatality,  and  the  difficulty  of  its 
cure,  there  are  few  that  have  greater  claims  to  tiie 
attention  of  the  medical  public  of  India,  than  that 
on  which  1  am  about  to  attempt  a  few  observations, 
and  to  which  1  have  ventured  to  give  the  name  of 
Diarrhoea  Hectica,  because  that,  like  its  synonymous 
fever,  it  seems  to  obtain  habitual  possession  of  the 
constitution,  to  operate  upon  it  with  scarcely  any 
perceivable  intermission,  and  in  general  to  defy 
the  most  powerful  remedies  for  its  removal.  It  is 
perhaps  not  an  exaggeration  to  say,  that  of  the  total 
deaths  among  the  lower  orders  of  the  natives  of 
Hindostan, three  fourths  are  the  effect  of  this  disease, 
either  idiopathic  or  as  a  terminating  symptom.  It 
is  the  scourge  of  crowded  jails,  and  of  hospitals 
filled  with  harassed  and  fatigued  Sipahees,  and  is 
the  great  avenue  through  which  the  swarms  of 
naked  and  famished  paupers  and  miserable  in¬ 
fants  that  occupy  the  native  bazars  are  continually 
vanishing.  At  the  same  time,  as  the  subject  is  in 
a  great  measure  new,  it  is  not  to  be  wondered  at  if 
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my  description  be  in  many  parts  erroneous  or  de¬ 
fective.  My  intention  will  be  sufficiently  fulfilled, 
if  what  is  here  said  shall  draw  a  greater  degree  of 
attention  to  this  formidable  malady  than  it  has  hi¬ 
therto  received. 

For  while  we  are  in  this  country  continually  on 
the  outlook  for  new  and  wonderful  diseases,  which 
must  be  the  less  important  as  they  can  happen  but 
to  few,  we  are  apt  to  overlook  those  which  are 
constantly  before  our  eyes,  and  for  which  we  are 
daily  and  hourly  called  upon  to  prescribe, and  which 
so  much  the  more  deserve  to  be  studied,  as  they  are 
th  e  disease,  not  of  a  particular  district  or  a  parti¬ 
cular  caste,  but  of  the  whole  country  and  the 
whole  population. 

Diarrhoea  Hectica  is  most  common  about  the  mid¬ 
dle  and  end  of  the  rainy  season,  and  in  the  intensi¬ 
ty  of  the  cold  weather.  During  the  rains,  the  tran¬ 
sitions  of  temperature  are  very  great.  In  August, 
September,  and  October,  the  sky  is  at  intervals  un¬ 
clouded,  and  the  sun  shines  with  excessive  brilli¬ 
ancy  and  power ;  whilst  at  the  same  time  the  wind 
ceases,  and  a  suffocating  heat  prevails  through  the 
air:  this  is  succeeded  by  a  sudden  collection  of 
clouds,  that  pour  forth  an  inundation  of  rain,  ac¬ 
companied  with  a  gale  of  chilling  wind.  In  addition 
to  atmospherical  causes,  the  disease  is  at  this  season 
much  aggravated,  particularly  in  children,  by  the 
quantities  of  raw  and  indigestible  vegetables,  which 
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the  natives  are  in  the  habit  of  eating  themselves,  and 
giving  to  their  infants,  the  moment  they  are  able  to 
chew.  Besides  the  present  disease,  a  common  effect 
from  this  food  is  the  production  of  an  incredible 
number  of  round  worms  in  the  bowels,  forty  or  fif¬ 
ty  of  which  are  sometimes  voided  at  once,  and 
occasionally  two  or  three  creep  up  into  the  stomach, 
and  are  discharged  by  vomiting.  Mesenteric  disease 
also  is  a  common  result  from  the  same  cause.  In 
winter  again,  the  clothing,  the  habitations,  and  the 
general  habits  of  the  natives  are  so  little  calculat¬ 
ed  to  resist  the  comparatively  severe  cold  of  De¬ 
cember,  January,  and  February,  that  it  is  not  to  be 
wondered  at,  if  this  disease  should  be  more  preva¬ 
lent  and  destructive  among  them  during  the  very 
months  that  prove  most  refreshing  and  restorative 
to  Europeans,  whose  modes  of  life  are  so  different. 

The  common  history  of  Diarrhoea  Hectica  is  as 
follows  : — A  native,  previously  in  apparent  good 
health,  is  observed  to  appear  languid,  and  unable  to 
perform  his  usual  labor.  When  questioned,  he  al¬ 
lows  that  he  feels  weak,  but  denies  having  any  dis¬ 
ease.  On  examination,  his  pulse  is  found  feeble, 
and  a  little  accelerated ;  and  at  last  he  will  state 
himself  to  have  two  watery  stools  in  the  course  of 
the  day,  and  two  or  three  in  the  night.  Shortly  af¬ 
ter  this,  his  body  begins  to  appear  emaciated ;  the 
calves  ot  his  legs,  particularly,  fall  away.  The  flesh, 
more  especially  about  the  wrists,  has  a  peculiarly 
flabby  and  inelastic  feel,  as  if  the  muscles  had  lost 
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their  tone,  and  the  skin,  like  a  loose  bag,  weie  too 
large  to  contain  their  diminished  bulk:  the  cuticle 
peels  off  in  patches,  chiefly  about  the  abdomen,  fore¬ 
arms,  and  lower  parts  of  the  legs,  so  as  to  give  the 
skin  a  faint  mottled  appearance.  Collections  of 
black  sordes  appear  scattered  up  and  down  the 
body,  which  with  a  little  care  may  be  washed  off', 
leaving  the  skin  beneath  of  its  usual  color,  so  as 
to  induce  a  belief  that  they  are  the  consequences 
of  the  neglect  of  cleanliness,  produced  by  the  lan- 
gour  always  accompanying  the  malady.  Nothing 
particular  is  observable  in  the  perspiration,  except 
perhaps  its  being  more  scanty  than  usual.  In  the 
course  of  the  disease,  the  pulse  generally  becomes 
more  natural;  though  low  and  weak,  it  is  slow  and 
regular.  The  tongue  also  is  quite  clean,  lather 
more  so  indeed  than  usual,  and  generally  continues 
so  all  through  the  complaint;  but  the  appetite  be¬ 
gins  to  be  impaired,  the  patient  leaves  half  his  com¬ 
mon  quantity  of  food  uneaten,  and  complains  that 
what  he  eats  will  not  digest.  He  now  confesses 
that  “  pet  chely ,”  he  has  a  looseness;  that  he  has 
three  or  four  stools  in  the  course  of  the  day,  and  as 
many  in  the  night \  on  examining  these,  they  are 
found  to  consist  of  a  semi-liquid  matter  of  two 
seemingly  heterogenous  ingredients,  one  a  pulpy 
mass  approaching  to  a  grey  color,  the  other  of 
bright  yellow,  intermixed  with  the  former  in  streaks. 
To  these  are  added  occasionally,  but  not  always, 
small  quantities  of  blood.  The  stools  are  very  co¬ 
pious,  and  have  a  peculiar  odor,  quite  different 
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from  that  of  natural  foeces,  and  indeed  so  distinctly 
their  own,  that  I  could  almost  engage  to  tell  from 
the  smell  of  an  apartment,  whether  it  contained 
a  patient  laboring  under  Diarrhoea  Hectica.  In 
this  state  matters  go  on  for  days  and  weeks,  even 
sometimes  for  months  ;  the  emaciation  increasing, 
the  appetite  and  strength  diminishing,  and  the  stools 
becoming  more  numerous,  especially  during  the 
cold  of  the  night.  Then  the  feet,  the  hands,  and 
at  last  the  face,  begin  to  become  cedematous ; 
the  abdomen  sinks;  the  eye  loses  its  healthy 
lustre,  the  red  vessels  disappear  from  the  conjunc¬ 
tiva,  and  it  assumes  that  pearly  whiteness  so  well 
known  in  phthisis,  and  long  protracted  disease  of 
the  liver.  It  is  also  frequently  dimmed  by  a  sor¬ 
did  exudation  from  the  eyelids.  Then  the  appe¬ 
tite  totally  disappears,  scarcely  any  food  is  taken 
at  all ;  and  the  patient,  before  too  weak  to  walk, 
is  now  unable  to  sit  up  :  he  passes  the  greatest  part 
of  his  time  in  a  state  of  dozing,  during  which  his 
eyes  are  always  half  open,  probably  from  weakness 
of  the  sphincters  ;  the  cornea  is  hid  beneath  the  up¬ 
per  eyelid,  and  the  white  conjunctiva  only  appears. 
From  this  state  of  imperfect  slumber,  the  patient, 
as  long  as  his  strength  lasts,  is  perpetually  roused 
to  evacuate  the  contents  of  his  irritable  and  rest¬ 
less  bowels,  which  become  more  and  more  copious 
as  his  emaciated  body  can  less  and  less  afford  them. 
At  length  the  strength  is  too  much  diminished 
even  for  this,  and  the  fceces  come  away  involuntarily, 
and  without  intermission.  The  emaciation  increases 
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to  a  frightful  degree,  the  superficial  bones  appear 
almost  as  distinct  as  in  the  skeleton,  and  the 
whole  powers  of  life  fail,  except  the  incessant  ac¬ 
tions  of  the  bowels,  which  seem  impatient  to  hurry 
on  the  fatal  event,  and  to  labor  as  it  approaches 
with  increased  irritability  and  vehemence.  To 
close  the  narrative,  the  miserable  patient,  com¬ 
pletely  exhausted,  expires  in  a  flood  of  alviue  dis¬ 
charge. 

In  this  state  of  things,  another  symptom  makes  its 
appearance,  of  a  different  character  from  those  of 
most  diseases.  Attracted  by  the  peculiar  odor 
noticed  above,  swarms  of  flies  incessantly  surround 
the  patient,  settle  on  his  body,  and  in  his  state  of 
debility  greatly  augment  his  distress.  To  defend 
himself  from  these  insects,  which  in  this  case  may 
justly  be  called  the  harbingers  of  death,  the  suf¬ 
ferer  is  forced  to  cover  every  part  of  his  body  and 
face  :  whenever,  therefore,  we  enter  a  native  hos¬ 
pital,  and  behold  a  motionless  figure  stretched  on  a 
charpaee ,  involved  completely  in  his  blanket,  co¬ 
vered  with  these  swarms  of  fatal  flies,  and  exhaling 
the  deadly  characteristic  foecal  odor,  we  can  be 
at  no  loss  as  to  the  nature  of  the  disease,  and  but 
little  as  to  its  result. 

Such  is  the  general  outline  of  the  disease;  but 
except  in  the  case  of  confined  persons,  we  have 
seldom  an  opportunity  of  observing  its  first  stage, 
as  native  patients  generally  delay  application  for  re- 
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medies  till  a  far  advanced  period  of  the  malady. 
Of  course  variations  from  the  usual  train  of  symp¬ 
toms  occasionally  occur.  Sometimes  Diarrhoea  Hec- 
tica  commences  with  considerable  fever,  and  it 
may  even  be  accompanied  throughout  with  a  quick 
pulse  and  hot  skin.  Sometimes  the  foeces  are  mixed 
with  blood.  In  particular  cases  there  is  no  oedema 
at  all ;  in  others  it  is  partial,  affecting  only  the  hands 
or  feet,  or  face  alone;  and  sometimes  the  oedema 
suddenly  and  totally  disappears  a  few  days  be¬ 
fore  death.  The  skin  then  appears  wrinkled  into 
folds,  and  in  the  manner  formerly  noticed,  as  if  it 
were  too  large  for  the  parts  it  contained.  In  the 
same  manner  the  stools  themselves  sometimes  al¬ 
most  entirely  cease  about  the  same  period,  giving 
a  delusive  hope  that  the  patient  is  recovering,  when 
in  truth  he  is  just  in  the  jaws  of  death.  Acciden¬ 
tal  exacerbations  of  the  purging  also  take  place; 
the  stools  become  so  frequent,  that,  to  use  the  pa¬ 
tient’s  expression,  they  cannot  be  counted  :  then  for 
a  few  days  their  frequency  diminishes.  Sometimes 
there  are  obscure  and  wandering  pains  about  the 
abdomen,  and  sometimes  it  becomes  tumid,  and  re¬ 
mains  so  to  the  last.  There  is  also  much  variation 
in  the  duration  of  the  complaint.  In  some  instan¬ 
ces,  it  is  so  violent  as  to  destroy  the  patient  in  two 
or  three  weeks:  there  is  then  less  time  for  emacia¬ 
tion  to  take  place.  In  others  it  is  protracted  to 
many  months,  and  the  emaciation  is  then  extreme 
and  horrible.  In  other  cases,  it  seems  to  hold  tem¬ 
porary  truces  with  the  constitution  :  during  the  cold 
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weather,  the  patient  labors  under  a  considerable 
degree  of  this  disease;  but  at  the  approach  of  the 
hot,  it  gradually  leaves  him,  and  he  continues  quite 
well  till  the  ensuing  rains,  when  the  disease  again 
makes  its  appearance.  He  may  even  struggle 
through  a  second  cold  season  with  this  renewal  of 
the  complaint,  and  revive  again  in  the  hot  weather, 
till  in  the  returning  rains  he  sinks  under  a  third  and 
aggravated  attack. 

In  certain  cases,  it  seems  still  more  singularly  to 
assume  the  characteristic  of  intermittent  fever. 
The  stools  intermit  or  cease  for  two  or  three  da^s 
and  this  for  a  length  of  time  till  the  disease  be  ful¬ 
ly  formed.  As  might  be  expected,  the  progress  is 
generally  more  rapid  in  young  children  and  very 

old  persons  than  in  those  of  more  robust  age. 

■»* 

But  few  post-obit  symptoms  are  supplied  by 
dissection.  Sometimes  a  partial  redness,  scarcely 
amounting  to  inflammation,  is  to  be  found  in  dif¬ 
ferent  parts  of  the  small  intestines.  In  some,  the  me¬ 
senteric  glands  are  much  enlarged,  and  apparently 
diseased  ;  and  this,  upon  the  whole,  is,  I  think, 
the  most  constant  morbid  appearance.  In  others 
the  spleen  is  greatly  increased  in  bulk,  occasion¬ 
ally  to  a  bulk  much  exceeding  that  of  the  liver,  and 
of  a  very  dense  and  compact  structure.  In  one 
much  emaciated  female,  a  number  of  cretaceous 
substances,  about  the  size  of  two  peas  each,  were 
dispersed  throughout  its  mass,  and  lodged  in  small 
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cells,  whilst  the  mesenteric  glands  were  much  en¬ 
larged.  In  an  old  man,  the  whole  of  the  colon  was 
completely  stuffed  with  a  white  substance  of  a  stea- 
tomatous  appearance;  the  rectum  was  empty,  and 
much  inflamed.  This  patient  was  said  to  have 
been  much  addicted  to  the  use  of  opium.  But  all 
these  appearances  are  to  be  regarded  as  accidental 
accompaniments,  and  throw  but  little  light  on  the 
real  nature  of  the  complaint. 

From  a  consideration  of  the  above  history,  it  will 
be  seen  that  this  disease  is  closely  allied  to  the 
Diarrhoea  Biliosa  of  Cullen  and  other  writers ;  and 
it  may  therefore  be  asked,  why  this  well  known 
name  should  not  have  been  employed,  rather  than 
anew  and  perhaps  superfluous  appellation  invent¬ 
ed.  To  this  I  have  to  answer,  that  Cullen’s  name  is 
founded  solely  on  a  hypothesis  which  may  be  true, 
but  which  is  as  yet  but  slenderly  supported  by  facts. 
In  support  of  the  name,  Cullen  merely  tells  11s,  that 
“  it  is  sufficiently  probable  that  in  some  cases  the 
bile,  without  having  been  acted  upon  by  the  heat 
of  the  climate  or  season,  may  be  redundant  and 
acrid,  and  prove  therefore  a  particular  cause  of 
Diarrhoea.”  And  Good,  in  his  late  masterly  work, 
“  The  Study  of  Medicine,”  says : 44  From  the  highly 
bilious  tincture  of  the  dejections,  there  can  be  no 
doubt  that  the  bile  in  this  species  is  secreted  in  a 
greater  quantity  than  usual,  and  perhaps  with  an 
unusual  degree  of  pungency,  and  hence  the  excess 

c 


10  ON  DIARRHOEA  HECTICA. 

of  peristaltic  activity.”  Bat  not  a  single  fact  is  pro¬ 
duced  by  either  of  these  authors  in  support  of  their 
opinion,  and  it  seems  to  rest  merely  on  the  popular 
notion,  that  the  color  of  the  fceces  is  derived  from 
the  bile.  But  this  is  a  doctrine  which  is  rather  taken 
for  granted  than  proved,  and  which  physiologists 
have  as  yet  failed  to  establish  completely.  It  still 
remains  to  be  determined,  what  share  the  large 
intestines  have  in  producing  the  fee  cal  tinge ;  and 
till  this  point  be  decided,  it  seems  preferable  to 
form  the  name  from  an  evident  symptom,  rather 
than  from  a  supposed  cause.  The  dejections  in 
this  malady,  like  the  fever  in  phthisis,  are  continual 
and  habitual ;  and  it  is  but  a  small  violation  of  lan¬ 
guage  to  extend  the  epithet  of  the  one  to  the  other. 
1  have  therefore  called  the  present  disease  Diar¬ 
rhoea  Hectica ;  and  indeed  it  in  some  measure 
seems  to  be  the  substitute  of  phthisis,  which  is 
comparatively  but  a  rare  disease  in  India  :  this 
Diarrhoea  supplies  its  place,  and  is  equally  com¬ 
mon,  incurable,  and  fatal. 

The  remote  causes  of  this  disease  may  in  gene¬ 
ral  be  stated  to  be  poverty  and  fatigue,  the  want 
of  good  and  sufficient  nourishment,  and  exposure  to 
rapid  atmospherical  vicissitudes,  or  unaccustomed 
degrees  of  cold.  The  proximate  cause  seems  to 
consist  in  an  excessive  and  morbid  excitement  of 
the  great  intestines,  by  which  they  are  perpetually 
disposed  to  evacuate  their  contents,  mixed  up  with 
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copious  secretions  from  themselves,  and  perhaps 
from  other  parts  of  the  intestinal  canal.  Many  the¬ 
ories  might  be  started  to  connect  this  with  the  dis¬ 
eased  appearance  of  the  mesenteric  glands,  which 
is  mentioned  above  as  the  most  common  morbid  ap¬ 
pearance  afforded  by  dissection;  but  I  shall  forbear 
these,  in  the  first  place,  as  being  necessarily  very 
imperfect  for  want  of  sufficient  data,  and  in  the 
next,  as  not  at  present  leading  to  any  practical  re¬ 
sult. 

Dr.  Scudamore,  in  his  Treatise  on  Gout  and 
Rheumatism,  p.  84,  Ed.  3d,  observes:  “  It  may  be 
stated,  that  a  bright  yeliow  appearance  (of  fceces) 
indicates  a  fresh  and  hurried  secretion  of  bile,  and 
shews  irritation  rather  than  regular  healthy  action. 
A  clay-like  appearance  is  a  sure  indication  of  an 
obstruction  of  the  bile,  so  that  it  does  not  enter 
the  duodenum.”  These  remarks  may  be  applied 
to  explain  the  compound  nature  of  the  fceces  in 
this  disease,  described  before,  in  which  both  the 
appearances  noticed  by  Dr.  Scudamore  are  to  be 
found  ;  and  from  his  premises  we  may  be  led  to 
infer,  that  in  Diarrhoea  Hectica  an  extremely  irre¬ 
gular  action  of  the  liver  takes  place,  an  exeeed- 
ingly  hurried  and  imperfect  secretion  at  onetime, 
and  an  obstruction  at  another,  so  as  to  vacillate 
between  the  extremes  of  redundancy  and  defi¬ 
ciency,  in  the  manner  described  by  Dr.  James  John¬ 
son,  in  his  work  on  tropical  climates,  p,  15,  Ed.  2d, 

c  2 
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That  is,  the  liver,  roused  to  preternatural  activity 
by  the  stimulus  of  the  disease,  pours  forth  a  redun¬ 
dant  supply  of  imperfect  bile,  till  fatigued  by  the 
over-exertion,  it  falls  into  a  state  of  utter  inactivi¬ 
ty,  in  which  it  remains  till  the  stimulus  of  the  dis¬ 
ease  becomes  again  sufficiently  active  as  to  rouse 
it  to  the  same  circle  of  actions  as  before. 

Though  milch  may  be  said  on  the  treatment  of 
this  melancholy  disorder,  yet  of  this  much  there 
is  but  little  satisfactory.  The  great  remedy  would, 
of  course,  be  the  removal  of  the  remote  cause 
by  the  supply  of  good  and  sufficient  food,  warm 
clothing,  and  comfortable  lodging.  These,  however, 
it  is  seldom  in  a  surgeon’s  power  to  afford ;  and  even 
were  it  more  frequently  so,  the  control  which  any 
European  has  over  the  habits  of  the  natives  is  so 
small,  and  exercised  with  so  much  difficulty  and  un¬ 
certainty,  that  be  his  intentions  what  they  may,  he 
is  scarcely  ever  able  to  carry  them  into  execution ; 
but  when  it  accidentally  happens  that  he  can,  it  is 
wonderful  from  what  an  extreme  stage  of  debility 
native  patients  may  be  recovered.  A  miserable 
w  oman  once  applied  to  me  with  an  infant  of  about 
two  years  old,  reduced  by  this  disease  to  such 
a  degree  of  emaciation  as  scarcely  to  promise  two 
days  more  life.  The  mother  was  supplied  with  pice 
for  her  own  food,  and  to  the  infant  half  a  seer  of 
cow’s  milk  was  given  daily,  and,  as  medicine,  from 
5  to  10  drops  of  laudanum  in  sugar,  two  or  three 
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times  a  dav.  In  a  month,  the  emaciated  infant 
became  an  exceedingly  stout  boy,  and  every  trace  of 

the  disease  vanished. 

% 

But  if  we  confine  ourselves  to  the  remedies  sup¬ 
plied  by  the  materia  medica,  the  methods  proposed 
for  the  cure  of  this  malady  may  be  reduced  to  two 
classes.  The  first  is  analogous  to  the  treatment  of 
European  dysentery  ;  that  is,  to  premise  one  or  two 
doses  of  purgative  medicine,  with  a  view  to  the 
expulsion  of  irritating  matter,  and  then  to  intro¬ 
duce  into  the  system  small  and  repeated  doses 
of  mercury,  till  gentle  salivation  be  produced,  when 
it  is  hoped  the  symptoms  will  be  relieved,  and  the 
salivation  is  to  be  kept  up  as  long  as  may  appear 
necessary.  The  second  plan  considers  this  dis¬ 
ease  as  arising  from  debility,  which  it  therefore 
proposes  to  remove  by  the  liberal  use  of  wine, 
opium,  bark,  and  as  far  as  practicable,  by  generous 
diet. 

The  first  of  these  plans  may  perhaps  be  tried 
with  a  little  advantage,  in  the  very  beginning  of  the 
disease,  especially  if  it  be  combined  with  fever ;  but 
in  the  more  advanced  stages,  it  must  not  be  at¬ 
tempted.  Not  even  the  mildest  purgatives  can 
then  be  borne.  I  have  found  a  small  quantity  of 
castor  oil,  or  a  few  grains  of  blue- pill  or  rhubarb, 
produce  a  most  distressing  aggravation  of  all  the 
symptoms,  without  the  smallest  subsequent  bene¬ 
fit.  The  second  plan  is  better  intended,  but  is 
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unhappily  too  often  unsuccessful.  Wine  in  large 
quantities  seldom  agrees  with  native  constitutions, 
it  seems  constantly  to  produce  acidity  and  de¬ 
rangement  of  the  bowels.  Bark  also,  in  almost 
every  form,  appears  in  this  disease  to  increase  the 
purging. 

It  is  on  opium  alone  that  we  can  with  any  con¬ 
fidence  relv  in  Diarrhoea  Hectica ;  and  this  noble 
medicine  may  be  said  in  all  cases  to  alleviate  the 
sufferings,  in  some  to  prolong  life,  and  in  a  tew  to 
effect  a  permanent  cure.  But  for  this  purpose  it 
must  be  employed  early  in  the  disease,  and  with  a 
liberal  hand.  Forty  or  fifty  drops  of  laudanum 
may  be  given  twice  a  day,  or  one  or  two  grains  of 
solid  opium  morning  and  evening;  and  even  this 
allowance  may  be  increased,  if  required.  By  these 
means  the  disease  may  be  sometimes  entirely  con¬ 
quered,  and  frequently,  in  unhealthy  seasons,  may 
be  checked  and  kept  at  bay,  till  more  favourable 
weather  come  round  to  give  the  patient  a  better 
chance  of  final  recovery.  Nor  are  the  bad  effects 
which  sometimes  follow  the  exhibition  of  opium 
to  Europeans  to  be  much  apprehended  in  this 
native  disease.  For,  from  whatever  cause  it  may 
arise,  it  is  wonderful  how  much  more  opium  a 
Hindostanee  constitution  can  bear  than  a  Euro¬ 
pean.  A  quantity  which  would  produce  the  most 
violent  effects  on  the  latter,  seems  to  have  scarcely 
any  at  all  on  the  former;  and  I  have  seen  a  native, 
for  a  trifling  rheumatic  pain,  go  on  day  after  day 
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taking  quantities  of  opium,  which  in  a  European 
would  be  justifiable  only  by  the  most  serious  dis¬ 
ease  ;  and  this  without  the  least  inconvenience. 
Whether  such  a  difference  arise  from  the  greater 
familiarity  of  the  natives  with  the  use  of  this  drug, 
or  from  any  real  peculiarity  of  constitution,  may  be 
worth  enquiry :  but  1  am  satisfied  of  the  truth  of 
what  is  here  advanced. 

But  though  I  have  thus  eulogized  opium,  and 
though  I  might  strengthen  what  is  here  asserted  by 
the  authority  of  Cullen,  who  in  the  1503d  section 
of  his  First  Lines,  and  6th  Chap.  Part  II.  of  his  Ma¬ 
teria  Medica,  recommends  its  use  in  Diarrhoea  in 
the  warmest  terms,  it  is  not  hence  to  be  conclud¬ 
ed,  that  1  consider  the  whole  treatment  of  this 
disease  to  consist  in  giving  a  sufficiently  large 
quantity  of  that  drug,  and  that  no  farther  discri¬ 
mination  of  any  kind  is  required.  It  has  too  often 
occurred,  that  even  opium,  incautiously  given,  has 
added  to  the  distress.  In  some  cases,  I  have  suc¬ 
ceeded  in  restraining  the  Diarrhoea  by  its  adminis¬ 
tration;  but  this  apparent  advantage  has  been  fol¬ 
lowed  by  so  sudden  and  great  increase  of  anasarca, 
and  such  distressing  flatulence  and  oppression 
about  the  stomach  and  bowels,  that  1  have  been 
compelled  to  leave  it  off,  and  have  recourse  to  mild 
aperients,  for  the  purpose  of  restoring  the  original 
disease,  as  a  less  evil  than  that  produced  by  the 
remedy ;  and  this  more  than  once  in  the  same  pa- 


16 


ON  DIARRHOEA  HECTICA. 


tient.  At  other  times,  I  have  seen  the  purging  quite 
sufficiently  restrained  by  opium,  and  yet  the  weak¬ 
ness  and  emaciation  go  on  increasing,  almost  as 
rapidly  as  if  no  remedy  whatever  had  been  employ¬ 
ed.  Of  such  unfortunate  cases  as  these,  the  treat¬ 
ment  is  yet  to  be  determined. 

1  have  combined  opium  with  a  variety  of  other 
remedies,  but  not  very  successfully.  I  have  tried 
Pil.  Hydrarg.  Rhubarb  and  Pulv.  Ipecac.  Corap. 
but  every  one  of  these,  however  cautiously  used, 
seems  to  irritate  and  to  increase  what  may  be  call¬ 
ed  the  purgative  diathesis ;  and  indeed,  if  the  last 
of  these  medicines  is  only  to  be  administered  w  ith 
the  laborious  preparation  recommended  by  Dr. 
Cullen  in  his  Materia  Medica,  it  will  not,  I  think, 
be  easy  to  introduce  it  generally  into  native  prac¬ 
tice.  In  general,  in  advanced  stages,  mercury  in 
every  form  and  dose  is  pernicious.  Whether  this 
may  strengthen  the  conjecture  of  the  connection 
of  this  disease  with  derangement  of  the  mesenteric 
glands,  I  shall  leave  to  farther  investigation.  It  is 
certain,  that  mercury  is  very  little  capable  of  re¬ 
lieving  such  derangement,  when  it  is  known  to  oc¬ 
cur.  In  great  debility,  I  have  sometimes  thought 
a  combination  of  tincture  of  bark  with  laudanum 
of  use,  a  dram  of  the  former  and  40  drops  of  the 
latter  given  in  water  twice  a  day ;  but  even  this  is 
uncertain.  Iron  I  have  also  tried,  in  every  form, 
without  success. 
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A  few  minor  remedies  may  be  noticed,  as  being 
sometimes  proposed.  Soothing,  sedative,  and  as¬ 
tringent  glysters.  These  may  occasionally  be  be¬ 
neficial;  but  the  aversion  of  the  natives  to  such  re¬ 
medies  is  generally  too  great  to  allow  of  their  fre¬ 
quent  employment ;  and  1  cannot  say  that  1  have 
ever  observed  greater  good  effects  from  them  than 
from  similar  medicines  given  by  the  mouth.  An- 
timonials  are  sometimes  tried,  but  their  tendency 
to  irritate  the  bowels  renders  them  inadmissible. 
The  warm  bath  has  been  highly  praised  by  some, 
but  1  must  confess  it  seems  to  me  to  have  no  other 
effect  in  this  disease  than  that  of  distressing  the 
patient,  and  fatiguing  his  attendants. 

Such  are  the  few  remarks  I  have  been  able  to 
make  upon  this  most  frequent  and  most  melan¬ 
choly  malady,  and  which  are  rather  intended  to 
excite  attention  than  to  give  any  complete  account 
of  a  subject  so  much  requiring  investigation. 

Upon  the  whole,  under  the  present  state  of  me¬ 
dical  science,  in  an  incipient  disease  with  favor¬ 
able  circumstances,  and  by  extreme  attention,  a 
complete  cure  may  occasionally  be  effected ;  but, 
to  use  Cullen’s  words,  when  speaking  of  a  malady 
not  more  frequent  and  not  more  fatal :  “  From  a 
certain  degree  of  emaciation,  debility,  and  diarrhoea, 
no  person  recovers.” 
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ACCOUNT 


OF  THE 

MINERAL  SPRING  OF  SONAH. 

By  S.  LUDLOW,  Esq. 

AS  COMMUNICATED  IN  A  LETTER  TO  THE  COMMISSIONER  AT 
DELHI,  PRESENTED  BY  THE  MEDICAL  BOARD. 


Presented  May  6,  1826. 


The  town  of  Sonah  is  situated  nearly  in  the 
centre  of  the  southern  division  of  this  territory, 
distant  about  35  miles  from  Dehli,  and  15  from 
Goorgaon,  at  the  eastern  face  of,  and  close  under, 
the  Mewat  Hills,  which  run  through  the  district 
nearly  in  a  southerly  direction.  The  country 
around  is  high  and  dry,  its  appearance  picturesque. 
The  soil  is  light,  and  the  water  near  the  surface 
sweet  and  wholesome.  Most  of  the  hills  are  his;h, 
and  the  hilly  tract  is  of  considerable  breadth  :  their 
composition  is  chiefly  sandstone,  iron,  here  and 
there  strata  of  mica,  and  a  coarse  ochreous  sort 
of  earth,  called  by  the  natives  kharee  matee. 

Close  to  one  of  the  most  craggy  and  precipitous 
of  this  range  of  hills,  is  the  spring  in  question* 
which  issues  out  of  a  well  dug  in  the  rock. 
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The  water,  being  at  a  temperature  of  108,  is  seen 
bubbling  up,  charged  plenteously  with  gases,  and 
so  mixed  with  sulphur,  as  to  diffuse  through  that 
part  of  the  town  in  which  the  spring  is  situated,  a 
strong  smell  of  the  mineral.  The  well  (said  to  have 
been  made  by  a  Brinjara*,  many  centuries  ago,)  is 
cut  out  of  the  solid  rock,  about  30  feet  deep,  in  the 
centre  of  a  basin  16  feet  square,  with  steps  leading 
down  to  the  water  for  the  convenience  of  bathing. 
The  whole  is  covered  by  a  beautiful  dome  of  an¬ 
cient  architecture,  and  surrounded  by  apartments 
with  open  verandahs,  which  form  a  court  or  area, 
and  are  for  the  most  part  occupied  by  a  score 
or  two  of  brahmins,  who,  headed  by  their  chief,  a 
Gosain,  levy  small  contributions  on  those  who  visit 
the  place  for  the  benefit  of  the  water. 

In  general,  the  basin  is  occupied  18  hours  out 
of  the  four  and  twenty,  with  persons  sick  and  well, 
who  bathe  promiscuously,  Hindoos  as  well  as  Moo- 
sulmans,  excepting  the  two  lowest  castes  of  the 
former,  who  have  at  a  little  distance,  a  separate  re¬ 
servoir,  filled  by  the  dirty  water  from  the  principal 
basin. 

From  what  has  been  stated,  it  is  evident  that 
the  water  of  this  valuable  spring  is  used  even  by 
the  natives  in  a  very  objectionable  manner :  but  for 

*  The  Brinjaras,  a  body  of  itinerary  grain-dealers,  or  carriers,  who 
convey  the  supplies  necessary  to  armies,  large  towns,  &c.  on  bullocks 
from  one  part  of  India  to  the  other,  lead  an  almost  Nomadic  life,  and 
are  remarkable  for  their  courage  and  independence  of  character. 
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Europeans,  it  is  scarcely  at  all  available,  unless 
they  use  internally  as  well  as  externally  the  waters 
of  the  basin,  polluted  by  the  washing  of  scores,  yea 
hundreds  of  natives,  diseased  as  well  as  healthy. 
I  therefore  take  the  liberty  of  proposing,  in  or¬ 
der  to  bring  this  water  into  more  efficacious  and  ge¬ 
neral  use,  that  the  Commissioner  be  pleased  to  re¬ 
commend  to  Government  the  excavating  another 
well  close  to  the  present  one  :  by  this  means  a  sup¬ 
ply  of  pure  water  will  in  all  probability  be  obtain¬ 
ed,  from  which  every  description  of  persons,  who 
wish  to  use  it  internally,  may  be  furnished,  and,  at 
the  same  time,  such  Europeans  who  may  be  desir¬ 
ous  of  trying  the  effect  of  a  course  of  bathing, 
may  be  separately  accommodated  by  the  construc¬ 
tion  of  a  reservoir,  with  a  few  convenient  bathing 
apartments. 

If,  in  cutting  through  the  rock,  the  spring  be  not 
immediately  hit  upon,  the  water  in  its  pure  state 
may  be  obtained,  by  making  a  lateral  opening  to 
the  bottom  of  the  present  well,  where  it  issues  from 
the  rock. 

It  may  now  be  necessary  for  me  to  state,  as  far 
as  my  limited  means  will  admit,  the  constituent 
parts  of  this  mineral  water,  and  how  far  it  is,  or 
may  be  found,  beneficial  in  the  cure  of  diseases. 

Its  chief  feature  is  a  very  abundant  portion  of 
sulphuretted  hydrogen  gas,  or  what  is  commonly 
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termed  hepatic  air,  giving  the  water  that  peculi¬ 
arly  offensive  smell  which  has  been  compared,  in 
other  instances,  to  rotten  eggs,  or  thescourings  of 
a  foul  gunbarrel. 

Although  iron  abounds  in  the  vicinity  of  the 
spring,  there  is  none  present  in  the  water.  The 
Sonah  spring,  therefore,  may  be  classed  with  the 
strongest  of  the  hot  sulphureous  waters  ;  simple, 
however,  not  saline;  for  few  if  any  of  the  salts  are 
found  in  it.  On  this  account  it  resembles  the 
famous  Moffat  water  of  Britain,  instead  of  the  Har- 
rowgate,  which  latter  is  highly  charged  with  muri¬ 
ate  of  soda,  or  sea  salt. 

In  respect  to  temperature,  the  Sonah  water  is 
superior  to  either  of  those  above  mentioned,  theirs 
being  about  equal  to  that  of  the  common  atmo¬ 
sphere,  whilst  the  heat  of  the  Sonah  spring  is  as  high 
as  108.  The  hot  sulphureous  waters  of  the  conti¬ 
nent  of  Europe,  are,  it  is  true,  of  still  higher  tem¬ 
perature  ;  but  the  Sonah  spring  is  hot  enough,  even 
too  hot,  for  every  purpose  of  bathing,  and  may  there¬ 
fore  be  considered  a  most  perfect  water  of  its  kind. 

The  prominent  sensible  effect  of  the  Sonah 
water,  when  taken  internally,  is  that  of  increasing 
the  flow  of  urine  :  it  does  not  purge,  but  we 
have  it  easily  in  our  power  to  make  it  a  purgative 
mineral  water,  equal  in  effect  to  that  of  Harrow- 
gate,  by  adding  to  it  the  salts  contained  therein. 
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the  principal  of  which  is  easily  procurable,  being 
muriate  of  soda,  or  sea  salt.  But  it  is  the  operation 
of  the  gases  in  this  water  which  renders  it  so  ac¬ 
tively  useful  in  many  diseases,  particularly  in  cu¬ 
taneous  eruptions  of  every  kind;  for  the  use  of 
which,  the  waters  of  Harrowgate  and  Moffat  in 
England,  and  Aix,  Borret,  and  Barege,  on  the 
Continent,  have  been  for  ages  proverbially  cele¬ 
brated. 

Scrophulous  cases,  fortunately  not  frequent  in 
this  country,  although  not  unknown  in  the  upper 
provinces,  are  much  benefitted  in  Europe  by  the 
use  of  saline  sulphureous  waters.  The  Sonah  well 
may  therefore  be  made  applicable  to  the  cure  of 
this  disease,  as  well  as  other  glandular  tumors. 

In  chronic  rheumatism,  to  which  our  European 
troops  who  have  been  long  in  India  are  subject,  this 
water  will  be  of  great  service. 

\ 

Mineral  waters  of  this  nature,  particularly  that 
of  Harrowrgate,  are  now  much  used  at  home,  in 
those  torpid  affections  of  the  liver,  and  the  alimen¬ 
tary  canal,  caused  by  a  long  residence  in  a  hot  cli¬ 
mate  :  in  these,  and  in  calculous  cases  also,  the  So¬ 
nah  water  would,  I  doubt  not,  be  found  very  ef¬ 
ficacious. 

On  a  consideration  of  the  foregoing  circum¬ 
stances,  I  feel  assured,  that  it  will  be  evident  to 
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the  Commissioner,  as  it  is  to  myself,  that  the  So- 
nah  water  may  be  brought  into  general  use  for  the 
cure  of  many  diseases;  and  when  experience  shall 
prove  it  to  be  extensively  beneficial,  Government 
mav  be  induced,  at  his  recommendation,  to  esta- 
blish  an  hospital  near  it,  for  the  reception  of  our 
European,  and  likewise  of  our  native  soldiery. 
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SKETCH 


OF  THE 

MEDICAL  TOPOGRAPHY  OF  ARRACAN, 


AND 

OBSERVATIONS  ON  THE  DISEASES  PREVALENT  THERE,  EM 
BRACING  A  PERIOD  PROM  THE  1ST  OF  APRIL  1825, 

TO  20TH  JANUARY  1826. 

By  R.  N.  BURNARD,  Esq. 


Presented  June  3,  1826. 


If  the  opening  a  new  field  of  enquiry,  by  the  occu¬ 
pation  of  a  country  previously  little  known,  be  an 
important  acquisition  to  the  natural  philosopher, it 
is  certainly  not  less  so  to  the  medical ;  for  though 
“  the  discovery  of  a  really  new  disease  be  as  rare 
as  of  areally  new  animal,”  the  attentive  practitioner 
will  rarely  fail  to  discriminate  some  varieties  or 
modifications  produced  by  climate,  which  will  tend 
to  enlarge  his  views,  or  give  him  new  ideas  of  its 
influence  on  disease. 

It  has  frequently  been  a  matter  of  surprise,  that 
so  little  should  be  known  of  a  country  so  immedi¬ 
ately  adjoining  our  own  territory;  but  indepen¬ 
dent  of  the  interest  which  this,  and  its  importance 
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in  a  military  point  of  view  excited,  Arracan  was 
shortly  to  become  the  object  of  a  more  painful 
feeling.  Few  situations  have  probably  ever  been 
occupied  by  an  Indian  army  so  productive  of  dis¬ 
ease,  and  consequent  misery  and  mortality,  as  Ar¬ 
racan.  The  sickness  prevalent  here  has  not  been 
the  casual  visitation  of  an  epidemic  like  the  Cho¬ 
lera,  which,  though  fatal  and  rapid  in  its  effects, 
does  not  continue  long  to  infest  any  particular  spot 
or  tract  of  country,  but  passes  without  any  assign¬ 
able  governing  principle  at  once  to  a  different, 
perhaps  to  a  remote  part:  it  is  evidently  depen¬ 
dent  on  local  causes,  and  those  causes  were  visi¬ 
ble  to  every  one  who  had  made  medical  topogra¬ 
phy  a  study,  on  first  entering  the  town. 

Sickness  had  prevailed,  it  is  true,  amongst  the 
native  troops  (as  is  universally  the  case  in  men  re¬ 
cently  from  the  Upper  Provinces,)  from  the  time  of 
their  first  entering  Bengal:  except,  however,  in  a  few 
instances  this  did  not  materially  diminish  the 
strength  of  the  corps,  proceeding  to  the  frontier; 
its  effects  w  ere  sensibly  felt,  when  sources  of  dis¬ 
ease  of  a  similar,  but  more  aggravated  nature,  ope¬ 
rated  on  men  previously  disposed  to  febrile  affec¬ 
tions.  The  march  too  was  of  a  desultory  charac¬ 
ter,  in  consequence  of  the  frequent  delays  experi¬ 
enced;  a  few  days  of  severe  fatigue  being  often 
succeeded  by  a  halt,  whilst  roads  were  made,  boats 
provided,  or  supplies  brought  up.  Sick  men  were 
left  behind  at  every  station  where  a  halt  of  any 
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length  occurred,  the  greater  number  of  whom  re- 
joined  after  the  place  had  fallen,  and  these  were  the 
principal  numbers  of  our  sick,  till  some  time  after 
the  occupation  of  the  town.  The  diseases  on  the 
line  of  march  mostprevalent  were  bowel  complaints : 
fever  did  not  become  so  general  as  at  a  subsequent 
period.  Cholera  exhibited  itself  in  some  instances ; 
but  in  one  where  a  great  number  of  men  were  at¬ 
tacked  at  the  same  time,  it  was  clearly  traced  to 
the  use  of  a  deleterious  vegetable,  and  was  then  in 
no  instance  fatal. 

The  military  operations  against  Arracan  having 
succeeded  perfectly,  the  troops  were  not  labor¬ 
ing  under  any  of  the  depressing  feelings  which 
affect  men  after  defeat,  though  these  feelings  were 
called  into  action  shortly  after  by  the  hourly  sight 
of  death  and  suffering  amongst  their  comrades,  and 
the  prospect  before  them  of  a  long  residence  in 
the  same  situation. 

It  will  now  be  proper  to  give  some  description 
of  the  situation  of  Arracan.  It  is  situated  in  Lat. 
20°  35'  N.  Long.  93°  32'  E.  distant  in  a  direct  line  from 
the  sea  about  fifty  miles,  but  having  a  navigable 
river  running  close  up  to  it,  and  then  dividing  in¬ 
to  several  smaller  branches,  which  flow  through 
the  town  in  every  direction.  The  average  rise  of 
the  tide  is  about  eight  feet  at  the  town;  but  spring 
tides  rise  higher,  and  consequently  cover  a  consi¬ 
derable  space  of  ground,  which  at  other  periods  is 
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free  from  the  flux  and  reflux.  The  banks  of  the 
stream  generally  through  the  town,  are  low,  and 
covered  with  sedge,  coarse  grass,  and  a  few  bushes, 
serving  as  a  receptacle  tor  filth  of  every  description. 
The  stream  itself  is  made  the  receptacle  of  dead 
bodies,  many  of  which,  in  the  most  offensive  states 
of  putridity,  are  constantly  to  be  seen,  at  the 
different  points  where  an  obstruction  is  offered 
to  their  progress  towards  the  main  stream.  Pro¬ 
ceeding  towards  the  sea,  below  the  town,  the 
banks  rise  very  little  above  the  level  of  the  water, 
are  covered  with  jungle,  and  intersected  in  every 
direction  by  smaller  streams,  forming  a  complete 
and  impassable  Sunderbund.  Arracan  bears  about 
N.  E.  from  the  mouth  of  the  river,  and  three 
distinct  and  parallel  ranges  of  hills  are  visible 
from  it :  the  town  itself  is  situated,  with  respect  to  the 
general  line  of  the  first  range,  nearly  as  the  apex 
of  a  triangle  to  its  base ;  but  from  the  number  of 
insulated  hills  and  slight  curvatures  in  the  range,  it 
appears  nearly  embayed  in  a  recess  of  the  hills. 
The  height  of  the  highest  hill  in  the  first  or  Arracan 
range  is  550  feet,  of  the  second  and  third  ranges  re¬ 
spectively  estimated  at  2000  and  4000  feet.  The  hills, 
generally  speaking,  are  abrupt,  and  many  of  them 
insulated  :  they  are  covered  with  jungle,  and  have 
many  channels  cut  in  them  by  the  violence  of  the 
periodical  rains.  The  waters  thus  collected  in 
the  hollows  between  the  bases  of  the  hills,  either 
meander  amongst  them  till  received  into  some 
channel  which  conveys  them  to  the  river,  or  they, 
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for  want  of  an  outlead,  lie  till  absorbed  or  evapo¬ 
rated.  About  a  quarter  of  a  mile  from  the  N.  W. 
angle  of  the  fort  of  Arracan  is  a  large  lake,  ex  tend - 
ing  in  this  meandering  way  to  a  distance  of  several 
miles  amongst  the  hills :  this  lake  is  full  ol  weeds, 
and  its  banks  low  and  marshy;  the  average  depth 
of  water  1  think  about  eight  feet,  but  very  unequal. 
In  every  situation  where  water  can  lie  during  the 
heavy  rains,  it  collects,  and  forms  a  swamp,  capable, 
when  the  drying  process  commences,  of  giving  out 
miasmata  of  a  destructive  nature.  The  hills  con¬ 
sist  principally  of  schistus;  no  granite  (as  far  as  I 
know)  has  been  observed :  the  soil  is  luxuriantly 
rich,  and  the  mango  and  other  trees  attain  great 
perfection  in  the  vallies:  on  the  hills  the  jungle  is 
principally  underwood,  but  on  the  higher  ranges 
bamboos  are  said  to  abound.  Beyond  the  highest 
range  of  hills,  the  country  is  described  as  being  a 
tine  open  champaign  with  navigable  streams,  and  a 
much  less  quantity  of  rain,  and  is  stated  to  be  parti¬ 
cularly  healthy,  a  statement  which  meets  confirma¬ 
tion  from  theimmunity  enjoyed  by  our  troops  during 
their  late  residence  on  the  banks  of  the  Xrrawuddee. 
It  is  also  said,  that  such  of  the  Mughs  as  could 
afford  it,  and  their  Burmese  conquerors,  always 
withdrew  to  the  banks  of  that  river  during  the 
rainy  season.  The  prevailing  winds  at  Arracan  are 
the  two  monsoons  as  in  Bengal ;  but  from  causes 
probably  local,  there  is  at  the  place  itself  a  slight 
variation  in  their  direction.  Thus  the  S.  W.  mon¬ 
soon  of  Bengal  more  frequently  blows  from  the 
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and  the  N.  E.  monsoon  varies  more  to  the  W.  of 
N.  The  changes  of  the  monsoon  are  not  so  marked, 
and  it  is  rather  difficult  to  say  decidedly  when  one 
ceases  and  the  other  commences:  the  S.  W.  is  how¬ 
ever  of  the  longest  duration,  and  may  be  said  to 
continue  from  the  beginning  of  April  to  the  $nd  of 
October,  or  middle  of  November.  From  whichever 
quarter  the  wind  may  blow,  it  must,  before  reaching 
Arracan,  blow  over  a  considerable  extent  of  ground 
in  almost  every  variety  of  condition :  the  conse¬ 
quence  is,  that  every  gale  comes  impregnated  with 
the  elements  of  disease.  The  grand  difference  be¬ 
tween  Arracan  and  the  Delta  of  the  Ganges  con¬ 
sists  in  the  want  of  a  general  and  abundant  annual 
inundation.  In  Arracan  no  river  of  magnitude 
sufficient  to  overflow  the  low  lands  exists,  and 
a  sufficient  quantity  of  water  either  falls  from 
the  clouds,  is  furnished  by  high  tides,  or  descends 
from  the  hills,  to  keep  up  a  perpetual  renovation  of 
swamp,  or  rather  to  place  the  soil  in  that  state  of 
approximation  to  dryness  which  I  believe  to  be 
essential  to  the  extrication  of  marsh  miasmata.  In 
Bengal,  as  is  known  to  every  man  of  observation, 
the  period  at  which  the  endemic  fever  chiefly  pre¬ 
vails,  is  when  the  inundation  has  subsided,  and  the 
surface,  then  approaching  to  a  dry  state,  is  exposed 
to  a  powerful  sun ;  and  the  fever  thus  produced 
is  particularly  severe  in  situations  where  jungle  of 
any  kind  is  within  the  sphere  of  the  inundation. 
The  high  state  of  cultivation  in  Bengal  has  doubt¬ 
less  done  much  to  ameliorate  the  climate;  and  in 
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the  rice  grounds,  the  more  extensive  the  inundation  , 
the  less  is  the  insalubrity  subsequent.  This  extent 
of  inundation,  which  absorbs  as  it  were  the  mor¬ 
bific  principle,  and  distributes  it  over  so  large  a 
space  as  to  render  it  comparatively  inert,  is  want¬ 
ing  in  Arracan;  and  in  every  place  similarly  situ¬ 
ated,  there  must  be  marsh  in  every  stage  of  mois¬ 
ture  and  approach  to  dryness.  The  thermome- 
trical  variations  were  not  great,  though  the  baro¬ 
metrical  were;  but  for  them  1  refer  to  the  tables  at 
the  end.  Particular  spots  in  and  around  Arracan 
were  observed  to  be  more  productive  of  disease 
than  others,  but  these  were  found  to  be  situated 
more  within  the  influence  of  the  morbific  causes,  or 
more  favorably  disposed  for  the  miasmata  to  be 
conveyed  upon  them  by  a  current  of  air  produced 
by  the  disposition  of  hills,  or  by  the  situation  of 
hills  to  the  leeward  arresting  the  miasmata  pro¬ 
ceeding  from  the  valley  beneath.  Instances  of  the 
first  were  in  the  hills  occupied  by  some  of  the  offi¬ 
cers  of  the  2d  Light  Infantry,  and  of  the  second  in 
the  Oondyne  stockade,  where  an  hospital  was  pro¬ 
posed  to  be  established  for  the  whole  of  the  native 
troops,  and  where  part  of  them  were  for  a  time 
placed.  The  officers  of  the  42d  and  62d,  who  oc¬ 
cupied  part  of  the  same  ground,  and  the  sides  of 
the  hills  in  the  rear,  suffered  severely.  The  Oon¬ 
dyne  stockade  is  distant  about  a  mile  and  half 
from  the  centre  of  the  fort  of  Arracan,  is  situated 
low,  and  the  road  leading  to  it  circuitous,  with 
the  stream  to  be  crossed  four  times  in  the  way. 
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The  range  of  hills  above  it  runs  nearly  N.  and  S. 
The  stockade  itself,  or  rather  the  large  building 
which  was  intended  for  an  hospital,  was  situated 
between  the  hills  and  the  river,  which  last  may  be 
assumed  as  the  western  boundary,  though  ground 
of  a  similar  nature  extends  to  a  considerable  dis¬ 
tance  on  both  sides  of  the  river,  the  breadth  of 
which  at  this  place  may  be  about  40  yards.  To 
the  S.  W.  and  S.  S.W.  of  the  hospital  extended  a 
large  plain,  part  of  which  had  formerly  been  culti¬ 
vated  ;  hut  the  greater  part  then  was,  and  still  is 
uncultivated,  producing  a  luxuriant  crop  of  rank 
grass,  with  hushes  scattered  here  and  there,  and 
intersected  in  different  directions  by  the  tide  nul¬ 
lahs,  the  banks  of  which  produced  sedge,  bushes, 
&c.  as  in  other  parts  of  the  main  stream :  this 
plain  was  said  to  be  daily  covered  by  the  tides,— 
how  correctly  is  to  be  shewn. 

It  had  been  resolved  to  send  all  the  sick  of  the 
different  corps  to  the  Oondyne  stockade,  which  of¬ 
fered  more  extensive  hospital  accommodation  than 
any  other  site. 

Before  this  took  place,  however,  sickness  had  in¬ 
creased  so  rapidly,  that  the  expected  room  was  not 
to  be  had,  and  an  hospital  was  built  for  the  26th 
and  49th  Regiments  on  the  spot  which  1  had  re¬ 
commended.  Sickness  still  gained  ground,  and 
the  49th,  who  had  been  placed  in  this  new  hospital, 
were  moved  from  it,  and  a  barrack  appropriated 
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for  the  worst  cases  :  the  remainder  of  the  regiment 
being  all  sick,  were  continued  and  attended  in 
their  lines,  the  clinical  cases  being  carried  to  the 
barrack  appropriated  for  them.  The  large  building 
was  used  as  an  hospital  for  the  clinical  cases  of  the 
26th,  and  Artillery  Drivers. 

N  ot  long  after  this,  the  Oond yne  stockade  became 
perfectly  uninhabitable,  and  was  abandoned,  the 
regiments  stationed  there  being  moved  into  the 
town.  The  sufferings  of  the  officers  at  this  spot 
w  ere  very  severe,  scarcely  one  stationed  at  Oondyne 
escaping  sickness  there,  or  immediately  after  leav¬ 
ing  it,  from  disease  in  all  likelihood  acquired  there. 
The  first  deaths  amongst  officers  took  place  there, 
and  were  of  a  sudden  description:  indeed  the  de¬ 
terminations  to  important  organs  (the  head  and 
liver)  were  more  strongly  marked  in  some  of  the 
officers  at  that  place,  than  in  most  others. 

The  general  characters  of  the  fever  here  preva¬ 
lent  vary  very  little  from  those  of  the  common  en¬ 
demic  of  tropical  countries,  nor  can  1  say  that 
cases  of  equal  severity  have  not  occurred  to  me  in 
other  parts  of  India.  On  the  whole,  1  think  there 
is  a  greater  resemblance  in  the  diseases  of  this 
country  generally  to  those  of  the  Ramghur  and 
Singhbhoom  districts  than  to  those  of  Bengal, 
those  districts  being  in  several  respects  under 
circumstances  a  good  deal  resembling  Arracan. 
The  attack  of  the  fever  was  sometimes  sudden; 
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but  in  general, loss  ofappetite, lassitude,  slight  head¬ 
ache,  and  nausea,  preceded  the  developement  of 
the  febrile  symptoms :  a  sense  of  coldness  was  ge¬ 
nerally  felt,  but  did  not,  except  in  a  few  cases, 
amount  to  distinct  rigor ;  and  when  shivering  did 
take  place,  it  might  be  looked  on  as  the  commence¬ 
ment  of  a  disease  w  hich  more  speedily  and  decid¬ 
edly  assumed  the  intermittent  type.  To  the  symp¬ 
toms  above  mentioned,  in  a  few  hours  generally 
succeeded  heat  of  skin,  headache,  with  a  sensation 
of  tightness  and  weight  over  the  eyes,  flushed 
countenance,  full  and  quick  pulse,  white  and  dry 
tongue,  anxiety,  restlessness,  great  thirst  and  dis¬ 
position  to  vomit :  in  some  instances,  the  irritability 
of  the  stomach  so  great  as  to  reject  every  thing. 
The  bowels  sometimes  costive;  but  more  common¬ 
ly  small,  scanty,  and  vitiated  stools  were  passed, 
with  some  griping  and  heat,  every  five  or  six  hours  : 
no  feeling  of  relief  was  produced  by  these  evacua¬ 
tions,  the  patient  complaining  that  they  w  ere  un¬ 
satisfactory,  and  of  a  sensation  of  a  load  still  re¬ 
maining.  What  was  rejected  by  vomiting  usually 
consisted  of  mucus,  and  the  fluids  drank:  very  lit¬ 
tle  bile,  in  the  greater  number  of  cases,  passed  into 
the  stomach.  Whether  produced  by  deficient  secre¬ 
tion,  or  by  a  spasmodic  constriction  of  the  ducts, 
bile  was  in  many  instances  absorbed,  and  conveyed 
into  the  circulation,  tinging  every  part  of  a  bright 
yellow  ,  giving  to  the  fever  the  distinctive  character 
of  the  endemic  of  the  West  Indies:  few  cases  in 
which  this  was  decidedly  marked  terminated  in 
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recovery.  A  different  kind  of  yellowness,  more 
intermixed  with  a  sallow  muddy  tint,  and  by  no 
means  of  so  deep  a  hue,  was  visible  in  some  of  the 
febrile  cases;  but  as  it  only  occurred  in  those  of 
longer  duration,  and  where  there  was  reason  to 
suspect  derangement  either  in  the  functions  or 
structure  of  the  liver,  1  conceived  it  to  be  more 
properly  a  sequela  than  a  symptom  of  the  fever.  In 
most  cases  where  the  fever  from  the  commencement 
shewed  a  disposition  to  intermit,  it  was  by  assum¬ 
ing  the  double  tertian  type,  but  this  passed  notun- 
frequently  into  the  remittent.  Where  the  event  was 
fatal, it  was  usually  by  lesion  of  some  important  or¬ 
gan,  and  that  induced  gradually,  not  by  the  imme¬ 
diate  and  active  operation  of  febrile  excitement,  and 
the  most  common  mode  was  by  serous  effusion  in 
the  brain,  or  between  its  membranes.  The  late 
Superintending  Surgeon  Mr.  Grant  died  of  this  effu¬ 
sion;  and  1  have  given  an  account  of  the  examination 
of  the  head  of  Lieut.  L.  who  died  under  exactly 
similar  symptoms.  Sudden  terminations  were  by 
no  means  uncommon,  and  sanguineous  effusion  ap¬ 
peared  to  be  the  immediate  fatal  cause  in  some  in¬ 
stances,  of  which  the  following  is  an  example. 
Captain  S.  of  the  Transport  Service  was  attacked 
with  fever  of  the  remittent  kind,  for  which  he  re¬ 
quested  my  assistance.  I  found  him  with  the  com¬ 
mon  febrile  symptoms,  but  with  more  than  usual 
determination  to  the  head.  I  bled  him  largely  (ad 
deliquium)  and  gave  him  free  purgatives,  which 
were  productive  of  copious  evacuations,  and  gave 
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him  much  relief.  A  perfect  intermission  ensued  ; 
but  next  morning  the  symptoms,  particularly  the 
headache,  giddiness,  and  flushing  of  the  face  being 
aggravated,  1  again  had  recourse  to  the  lancet,  with 
apparently  equally  good  effects.  Next  day  he  was 
better,  and  proposed  to  return  to  his  ship  on  the 
following ;  he  passed  a  good  night,  perfectly  free 
from  fever,  bowels  relaxed,  and  slept  comfortably  : 
between  six  and  seven  in  the  morning  he  arose* 
walked  without  assistance  to  the  privy,  fell  down, 
and  expired  before  he  could  be  conv 
bed.  Press  of  duty  prevented  my  examining  his 
body,  but  1  entertain  little  doubt  that  sanguineous 
effusion  would  have  been  found  in  some  part  of 
the  brain. 

There  are  cases  in  which  the  febrile  symptoms 
do  not  seem  to  develope  themselves,  appearing  as 
it  were  oppressed  by  the  first  action  of  the  febrile 
cause  :  reaction  in  these  sometimes  takes  place 
suddenly,  and  proves  fatal,  by  means  similar  to 
the  above,  unless  timely  assistance  be  afforded. 
They  are  characterized  rather  by  a  sense  of  unea¬ 
siness  than  actual  feeling  of  illness,  heaviness  over 
the  brows,  no  inclination  to  move  about,  loss  of 
appetite,  and  torpid  bowels;  these  are  the  symp¬ 
toms  the  patient  describes  :  but  the  grand  indica¬ 
tions  of  mischief  are  to  be  observed  in  the  dull 
leaden  appearance  of  the  eye,  and  general  want  of 
energy  ;  the  skin  feels  thick  and  greasy,  the  pulse 
deep  seated,  small,  and  slow,  not  perceptible  ex- 
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cept  on  rather  strong  pressure  with  the  finger. 
Assistant  Surgeon  C.  perished  under  circumstan¬ 
ces  of  this  kind ;  and  so  sudden  was  the  occur¬ 
rence,  that  the  servant  who  sat  by  his  side,  after  he 
had  gone  to  lie  down  in  a  darkened  room,  was  not 
aware  of  his  having  expired.  The  late  Mr.  Grant 
told  me  on  this  occasion,  he  never  knew  a  patient 
recover  from  symptoms  such  as  1  have  described. 

The  following  case  is  analogous  to  the  above, 
but  more  fortunate  in  its  termination,  and  shews 
the  method  to  be  pursued  in  these  cases :  unfor¬ 
tunately  it  is  only  applicable  at  the  moment  of 
reaction  ;  and  unless  medical  assistance  be  close  at 
hand,  (as  in  this  case,  where  the  patient  himself ap 
plied  the  means,)  fatal  consequences  are  likely  to 
ensue  before  the  necessary  measure  can  be  resort¬ 
ed  to.  Assistant  Surgeon  C.  was  indisposed  with 
febrile  symptoms,  which,  instead  of  developing 
themselves  in  the  more  usual  active  form,  assumed 
this  low  concentrated  character.  1  visited  him  as 
frequently  as  my  other  avocations  would  permit ; 
and  when  these  symptoms  had  continued  for  about 
24  hours,  1  began  to  feel  anxious  for  the  develope- 
ment,  which  I  expected  to  take  place.  Being  ob¬ 
liged  to  leave  him,  I  desired  I  might  be  sent  for 
immediately,  should  he  become  w  orse,  and  re¬ 
turned  to  him  in  about  three  hours.  During  my 
absence  reaction  had  come  on ;  his  messengers 
could  not  find  me  ;  and  as  he  expressed  it,  “  feel¬ 
ing  himself  momentarily  getting  w  orse,  and  a  sen- 
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sation  as  if  a  vessel  would  give  way  in  his  head,” 
he  made  a  native  doctor  who  was  in  the  room  tie 
up  his  arm,  and  opened  a  vein  for  himself,  an  ex¬ 
ertion  which  he  had  scarcely  sense  enough  left  to 
accomplish.  The  flow  of  blood  gave  him  relief, 
and  when  I  saw  him  the  whole  aspect  of  his  coun¬ 
tenance  was  changed  ;  he  had  some  moisture  on 
his  skin,  the  pulse  had  risen  to  the  surface,  was 
free  though  quick,  and  the  fever  which  ensued  by 
no  means  bore  an  alarming  character.  His  con¬ 
valescence  was  slow,  and  interrupted  by  repeated 
relapses,  in  one  of  which  there  were  circumstances 
which  I  shall  hereafter  find  occasion  to  revert  to.  I 
have  usually  observed  this  state  of  collapse  to  suc¬ 
ceed  to  two  or  three  days  indisposition,  and  the 
state  itself  does  not  I  believe  usually  exceed  forty- 
eight  hours. 

The  lungs  were  rarely  affected,  at  least  in  the 
cases  which  came  under  my  care;  but  my  friend 
Dr.  Yerling  told  me,  that  pulmonic  inflammation 
had  been  both  frequent  and  fatal  amongst  the 
fever  patients  in  H.  M.’s  44th  Regiment. 

Dysentery  and  diarrhoea  were  the  diseases 
which  proved  most  fatal,  not  in  their  acute  form, 
but  ensuing  as  a  consequence  of  fever;  and  their 
ravages,  particularly  amongst  the  native  troops, 
were  very  great.  The  usual  course  was  for  a  man 
to  be  admitted  into  hospital  with  fever,  which  af¬ 
ter  some  time  is  suceeded  by  purging:  the  fever 
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then  goes  off,  and  after  a  time  returns;  and  the  purg* 
ing  ceases,  in  this  manner  alternating  perhaps  for 
several  months,  when  anasarcous  swellings  take 
place,  extreme  emaciation,  and  the  patient  dies  per¬ 
fectly  exhausted.  The  purging  is  of  various  charac¬ 
ters,  sometimes  light  yellow  evacuations,  with  a  tri¬ 
fling  degree  of  consistence,  and  not  attended  with 
much  griping ;  others  consist  of  this  yellow  dis¬ 
charge,  intermixed  with  green  bilious  colluvies,  and 
attended  at  times  with  severe  griping:  from  some  the 
discharges  are  merely  dirty  water,  or  like  the  wash¬ 
ings  of  raw  meat;and  from  some  the  intestinal  mucus 
is  discharged  in  considerable  quantity,  mixed  with 
blood,  and  occasioning  severe  pain.  Prolapsus  of 
the  rectum  takes  place  in  some  of  the  most  severe 
cases  ;  and  I  have  seen  a  considerable  protrusion 
of  the  intestine,  distended  as  if  infiltrated  by  serum, 
and  with  points  of  blood  oozing  from  its  mucous 
surface  without  ulceration.  Amongst  the  evacua¬ 
tions  streaks  of  pus  were  occasionally  to  be  ob¬ 
served  ;  but  the  more  frequent  forms  were  the  sani- 
ous,  and  the  mixed  green  and  yellow  discharges. 
In  the  latter  stages  of  some  of  these  cases,  the 
irritation  extending  to  the  bladder,  gave  rise  to  dy- 
sury.  The  debility  continuing  to  increase,  dropsi¬ 
cal  swellings  make  their  appearance,  sometimes 
generally,  sometimes  locally,  but  most  frequently 
commencing  by  anasarca  of  the  feet  and  legs,  which 
gradually  extends  to  the  body.  Depositions  of 
water  in  the  abdomen  are  less  frequent;  but  I  have 
used  the  paracentesis  in  some  of  these  cases,  more 
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with  a  view  of  relieving  the  patient  from  the  load 
and  oppression  caused  by  the  fluid,  than  with  a 
hope  of  ultimate  success.  Few  indeed  are  the  cases 
of  this  chronic  dysentery,  in  which  recovery  takes 
place  after  the  appearance  of  dropsical  swellings. 
In  the  cases  where  the  collection  has  been  in  the 
abdomen,  this  discharge  of  the  fluid  generally  en¬ 
ables  the  examiner  to  discover  enlargement  of  the 
liver  or  spleen,  or  perhaps  both. 

A  species  of  itch  was  a  very  frequent  attendant  on 
this  state,  and  attacked  a  great  number  of  patients 
convalescent  from  fever:  in  some  it  appeared  to  be 
the  form  in  which  the  febrile  affection  originally  ma¬ 
nifested  itself;  and  on  its  being  cured,  fever  usual¬ 
ly  succeeded.  It  is  a  very  troublesome  and  unman¬ 
ageable  disease,  appears  both  in  the  vesicular 
and  pustular  form,  the  latter  frequently  degenera¬ 
ting  into  obstinate  sores,  assuming  a  sloughing 
character,  and  attended  with  symptomatic  fever. 
The  slighter  cases  yield  to  a  purgative  or  two, 
and  the  application  of  sulphur  ;  but,  as  before  ob¬ 
served,  fever  not  unfrequently  comes  on  after  this. 
In  the  more  severe  cases,  regard  must  be  had  to 
the  state  of  the  general  health,  connected  with  the 
local  affection  :  and  where  the  pustules  have  dege¬ 
nerated  into  sloughing  sores,  they  are  to  be  treated 
as  sores  arising  from  any  other  cause,  and  assum¬ 
ing  that  peculiar  action.  It  appears  to  be  a  disease 
materially  connected  with  loss  of  tone  in  the  ex¬ 
treme  vessels  ;  and  when  it  takes  place  in  convales- 
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cents  from  fever,  provided  it  is  not  so  severe  as  to 
create  much  uneasiness,  and  the  patient  continues 
to  improve  in  health  and  strength,  the  safest  plan 
is  probably  not  to  attempt  its  cure  by  local  appli¬ 
cations  :  tepid  ablution,  and  the  occasional  use  of 
oil  gave  ease,  and  the  restoration  of  strength  re¬ 
moved  the  disease.  Of  its  infectious  or  non-in- 
fectious  nature  1  have  no  evidence,  but  am  in¬ 
clined  to  think  it  in  some  of  its  forms  infectious. 
A  very  severe  case  ot  this  disease  was  under  my 
care  in  the  62d  Regiment  N.  1.  at  the  time  of  my 
leaving  Arracan.  The  patient  appeared  to  labor 
under  no  other  complaint:  the  hands  and  feet,  on 
which  the  sores  were  most  numerous,  but  insu¬ 
lated,  went  into  a  state  of  dry  gangrene,  extending 
above  the  wrists  and  ancles :  the  nose  was  affected 
in  a  similar  manner.  The  parts  were  painful,  but 
insensible  to  the  touch,  except  on  making  firm  pres¬ 
sure  :  the  use  of  the  fingers  was  not  entirely  lost, 
and  a  line  of  separation  appeared  about  to  form  : 
the  constant  irritation  of  course  produced  and  kept 
up  a  symptomatic  fever;  but  from  a  consideration 
of  the  circumstances,  I  was  inclined  to  think  the 
gangrene  but  superficial,  and  though  the  chances 
were  much  against  his  recovery,  deemed  it  by  no 
means  impossible. 

Ulcers  are  another  form  in  which  the  febrile  ac¬ 
tion  manifests  itself.  I  had  previously  observed 
the  connection  between  fever  and  ulcers  of  the  legs 
in  a  hilly  country,  and  during  the  rainy  season, 
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but  it  has  been  more  common  and  marked  in  Ar- 
racan.  These  cases  frequently  terminated  fatally, 
with  dysenteric  symptoms.  The  most  frequent 
situation  of  the  sores  was  the  foot,  and  they  often 
extended  between  the  toes,  burrowing  deep  among 
the  tendons,  and  sometimes  under  the  plantar  apo¬ 
neurosis,  but  were  more  generally  on  the  dorsum 
pedis  :  they  were  generally  filled  with  a  black  slough, 
and  on  this  being  detached  the  tendons  were  seen 
passing  over  the  granulations  of  the  hollow  be¬ 
neath,  and  not  unfrequently  going  into  the  same 
state  with  the  slough  above.  During  the  rainy 
season,  it  is  almost  impossible  to  keep  some  of 
these  sores,  especially  those  which  extend  between 
the  bones,  free  from  maggots,  and  they  are  in  ge¬ 
neral  attended  with  severe  pain.  In  the  loose  tex¬ 
ture  about  the  buttocks  and  verge  of  the  anus, 
large  collections  of  matter  were  frequently  formed, 
and  on  being  opened  or  bursting,  shewed  a  consider¬ 
able  separation  of  the  integuments,  beneath  which, 
though  still  entire,  was  formed  a  large  sore :  a  slough 
will  perhaps  be  protruded,  and  come  away  from 
the  aperture,  or  the  integuments  will  sometimes 
be  involved  in  the  ulcerative  process,  and  a  large 
clean,  but  indolent  sore  will  be  the  result,  which 
will  not  take  on  the  healing  action  till  the  general 
health  begins  to  amend.  In  some  of  these  cases, 
the  integuments  covering  the  sore  have  been  so 
indolent,  and  shewn  so  little  disposition  to  unite 
with  the  parts  beneath,  that  I  have  passed  a  bis¬ 
toury  along  the  whole  length  of  the  detached  part, 
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and  slit  it  up,  which  has  generally  been  productive 
of  a  change  for  the  better.  Two  instances  of  this 
kind  occurred,  where  the  integuments  over  nearly 
the  whole  of  the  belly  of  the  biceps  flexor  cubiti 
were  detached,  and  treated  in  this  manner:  both 
did  well.  Sloughing  sores  were  occasionally 
produced  from  the  application  of  blisters,  espe¬ 
cially  to  the  lower  extremities :  two  instances  of 
this,  where  the  termination  was  fatal,  came  under 
my  notice  in  the  hospital  of  the  2d  Light  In¬ 
fantry,  but  they  were  complicated  with  dysen¬ 
tery. 

Of  the  wounds  received  in  action  before  Arra^ 
can,  between  the  26th  of  March  and  2d  April, 
those  which  from  their  nature  admitted  of  cure 
before  the  rains  set  in,  for  the  most  part  did  well : 
those  connected  with  fractures,  or  which  from  other 
causes  were  not  healed  before  the  rains,  generally 
assumed  an  unhealthy  character,  or  at  least  made 
very  slow  progress,  and  fatal  terminations  occurred 
in  several  from  dysentery ;  but  as  the  same  disease 
proved  destructive  to  many  whose  wounds  were 
healed,  as  w  ell  as  to  those  who  were  not  wounded, 
it  may  be  said  that  a  similar  event  would  have  oc¬ 
curred  had  there  been  no  wound.  On  the  whole, 
I  am  of  opinion,  that  the  climate  of  Arracan  is  un¬ 
favorable  for  wounds  and  operations  during  the 
rainy  season ;  but  that  during  the  hot  weather  it  is 
perhaps  in  this  respect  equal  to  any  part  of  Ben¬ 
gal. 
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Burning  of  the  feet  and  legs  was  complained  of 
by  many,  resembling  an  excessive  degree  of  that 
beat  which  is  often  experienced  in  the  palms  and 
soles  by  hectic  patients.  A  similar  disease  is  said 
to  exist  in  Ceylon;  and  several  Sepoys  who  had 
suffered  from  it  Hi  ere,  described  it  as  the  same  af¬ 
fection  ;  viz.  an  intense  heat,  or  rather  sensation  of 
heat  and  burning,  in  some  affecting  only  the  feet, 
in  others  extending  to  different  heights  of  the  leg, 
and  in  one  or  two  instances  affecting  the  hands. 
In  some  it  was  connected  with  other  diseases,  in 

i 

others  not — particularly  severe  at  night,  but  unat¬ 
tended  with  exacerbation  of  the  pulse,  or  percep¬ 
tible  increase  of  heat  to  the  touch — prevented  the 
patient  from  sleeping,  and  in  a  short  time  reduced 
him  (if  severe)  to  a  haggard  condition,  in  which 
the  accession  of  fever  or  dysentery  speedily  de¬ 
stroyed  him.  Some  of  the  first  cases  which  1  saw 
of  it  were  connected  with  flux,  and  I  was  disposed 
to  consider  that  the  sensation  was  referable  to  the 
origin  of  the  nerves,  or  at  least  the  pelvic  portion 
of  them  participating  in  the  inflammation  affecting 
the  intestines.  This  idea  I  was  obliged  to  aban¬ 
don,  meeting  with  the  disease  under  such  various 
circumstances,  and  in  cases  where  no  inflammatory 
affection  existed.  The  cause  of  it  1  do  not  pretend 
to  explain,  but  must  remark,  that  the  circulation 
appears  languid  in  the  extremities,  in  these  pati¬ 
ents,  and  in  one  instance  was  so  little  capable  of 
supporting  any  increased  action,  that  blisters  ap¬ 
plied  to  the  calves  of  the  legs  to  relieve  it  produced 
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sores,  which  went  into  rapid  sphacelus.  In  an¬ 
other,  the  lower  part  of  the  legs  assumed  a  livid 
appearance,  as  if  bruised,  or  eccbymosed,  though 
without  swelling;  and  had  not  death  intervened, 
I  have  little  doubt  that  mortification  of  these  dis¬ 
colored  parts  would  have  followed.  Both  the  above 
fatal  cases  were  combined  with  dysentery. 

Sores  were  in  many  instances  produced  by  lying 
in  the  recumbent  posture,  but  had  no  peculiarity 
beyond  what  is  usual  in  sores  from  that  cause. 

Rheumatic  affections  were  not  very  numerous; 
but  in  the  protracted  cases  of  fever,  and  in  the  de¬ 
bilitated  state  to  which  those  who  suffered  from  it 
were  reduced,  pains  in  the  limbs  and  joints,  par¬ 
ticularly  in  the  thighs,  knees,  and  loins,  were  very 
troublesome,  and  as  the  cold  season  advanced,  con¬ 
siderably  impeded  recovery.  In  a  few  instances 
admitted  as  rheumatism,  fever  or  dysentery  came 
on  at  indefinite  periods,  and  proceeded  in  the  same 
course  to  death  or  recovery,  as  if  the  previous 
disease  had  not  existed.  It  is  probable  that  the 
debility  induced  by  the  prevailing  sickness,  will 
render  the  men  for  a  long  time  after  their  return 
from  Arracan  liable  to  these  affections. 

A  species  of  ophthalmia,  very  unmanageable,  and 
frequently  destructive  of  vision,  occurred  occa¬ 
sionally  ;  but  happening  most  commonly  in  those 
who  were  greatly  reduced  by  previous  illness,  (ge- 
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nerally  dysentery,)  life  did  not  long  remain  after 
the  destruction  of  the  eyes  :  and  as  this  form  of  the 
disease  is  not  peculiar  to  Arracan,  1  shall  not  en¬ 
large  farther  on  it  at  present,  but  probably  make 
it,  with  some  other  diseases  of  the  eye,  the  subject 
of  a  future  communication. 

Convalescence  was  in  almost  every  instance 
slow,  and  interrupted  by  frequent  relapses;  the 
fever  at  each  return  assuming  more  of  the  de¬ 
cided  intermittent  type,  and  obstructions  were  fre¬ 
quently  produced  in  the  liver  or  spleen.  In  a  few 
instances,  spasmodic  affections  took  place  during 
convalescence,  which  affected  different  organs,  and 
were  productive  of  considerable  distress.  Assistant 
Surgeon  C.  whose  case  has  been  alluded  to  before, 
suffered  a  severe  attack,  and  in  hitn  the  affection 
seemed  confined  to  the  diaphragm:  in  one  or  two 
others,  the  respiratory  muscles  generally  appeared 
affected  ;  in  some  the  intestinal  canal,  and  in  others 
the  abdominal  muscles  only  suffered.  In  most  cases, 
its  cause  could  be  traced  to  an  error  of  diet,  or 
exposure  to  a  current  of  air ;  and  in  one  or  two 
instances  it  seemed  periodical.  The  pain  was 
very  severe,  and  when  the  chest  was  affected,  the 
breathing  was  somewhat  hurried,  but  a  full  inspi¬ 
ration  did  not  add  to  the  pain  ;  there  was  no  cough, 
and  the  pulse  unaffected.  Purgatives,  blisters,  and 
frictions,  with  ammonia  and  opium,  and  occasional 
anodynes,  afforded  relief  to  this  symptom,  which 
was  more  painful  than  dangerous.  Its  effect  was 
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singular  in  one  respect,  viz.  the  great  depression 
of  spirits  it  induced :  men,  whose  spirits  had  not 
flagged  during  the  continuance  of  the  fever,  became 
dispirited,  and  gave  themselves  up  for  lost  on  the 
accession  of  this  new  symptom. 

The  causes  of  this  sickness  were  too  obvious  to 
be  overlooked :  the  locality  was  sufficient  to  satis- 
fy  every  medical  observer  that  troops  could  not  in¬ 
habit  it  with  impunity,  and  a  reference  to  the  ac¬ 
companying  meteorological  register  will  shew  a  se¬ 
verity  of  season  to  which  the  men  were  quite  un¬ 
accustomed,  and  which  no  covering  could  wholly 
resist.  Exposure  to  the  weather,  which  no  pre¬ 
caution  could  prevent,  and  intoxication,  which  Eu¬ 
ropean  soldiers  are  unfortunately  too  prone  to,  had 
their  share  in  producing  disease ;  but  a  still  greater 
in  predisposing  to  or  rendering  more  violent  the 
endemic,  with  which  nearly  every  one  was  visited 
in  a  greater  or  less  degree.  Popular  clamor  as¬ 
signed  a  great  weight  in  the  production  and  exten¬ 
sion  of  disease  in  Arracan,  to  an  inadequate  and 
unwholesome  supply  of  provisions  r  but  where  every 
rank  and  class  of  men  suffered  equally,  where  offi¬ 
cers,  who  were  certainly  supplied  with  every  neces¬ 
sary,  and  generally  with  the  luxuries  of  life,  fell 
victims  in  a  proportion  fully  equal  to  that  of  the 
men,  (at  least  with  a  trifling  allowance  for  difference 
of  exposure,)  it  must  require  a  great  prejudice  in 
favor  of  a  particular  theory  to  assign  this  as  the 
origin  of  the  sickness.  Where  an  extensive  effect 
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is  produced,  we  are  naturally  led  to  search  for  a 
cause  of  similar  extent ;  and  this  cause  was  obvious 
to  every  one  whose  previous  bias  did  not  prevent 
his  observation  of  the  localities  of  Arracan.  1  hat 
damaged  and  inferior  provisions  were  unavoidably 
at  times  issued  to  the  troops  is  undeniable,  and 
that  the  use  of  these  articles  is  unfavorable  to  re¬ 
covery  or  convalescence,  every  one  will  readily  ad¬ 
mit ;  but  to  assign  this  as  the  whole  and  sole  cause 
of  the  widely  spread  sickness  and  mortality,  could 
originate  only  from  a  predetermination  to  support 
a  particular  theory,  and  to  see  nothing  which  mi¬ 
litated  against  it.  Whatever  may  be  the  essence 
of  marsh  poison,  it  is  certainly  intimately  connect¬ 
ed  with  the  principle  of  vegetation  ;  and  in  every 
country  where  malaria  exists,  nothing  is  found  so 
effectual  in  checking  its  ravages  as  cultivation. 
During  the  presence  of  a  hostile  force  in  any  coun¬ 
try,  it  is  natural  to  expect  that  the  labors  of  the 
husbandman  will  be  suspended;  and  this  circum¬ 
stance  was  an  additional  source  of  disease,  in  a 
place  at  all  times  but  too  productive  of  it. 

It  would  be  wandering  widely  from  the  subject, 
to  speculate  on  the  means  by  which  Arracan 
might  be  rendered  healthy:  it  would  also  be  use¬ 
less,  in  as  much  as  to  ensure  their  adoption,  it 
would  be  requisite  that  Arracan  should  become  a 
place  of  most  extensive  resort  and  commerce, 
from  which  its  comparatively  small  population, 
difficult  communication  with  the  interior,  and  vi- 
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cinity  to  ports  of  easier  access  must  for  ever  de~ 
bar  it.  In  the  event  of  a  detachment  being  kept 
on  command  at  Arracan,  (which  is  1  understand 
contemplated,)  some  measures  must  be  adopted  to 
ameliorate  the  nature  of  the  place;  and  it  may  not 
be  amiss  to  mention  what  1  conceive  the  most  eli¬ 
gible  spot,  and  what  means  the  most  advisable  for 
the  improvement  of  it.  The  fort,  or  rather  the  site 
on  which  the  remains  of  the  fort  now  stand,  is  in 
my  opinion  the  most  healthy  part  of  Arracan. 
The  banks  of  the  river  which  run  alon£  its  south- 
ern  and  western  faces  should  be  cleared,  and  one 
raised  of  sufficient  steepness  to  ensure  some 
depth  of  water  at  every  period  of  the  tide,  and  to 
prevent  an  extensive  surface  of  slime  and  mud  be¬ 
ing  left  at  every  ebb,  and  a  still  more  pernicious 
effect  being  produced  by  every  Spring  tide.  A 
nullah* *  of  adequate  breadth  and  depth  should  be 
cut,  in  the  place  of  the  small  stream  that  runs 
through  the  centre  of  the  plain  on  the  east  side, 
and  such  other  small  drains  as  would  be  sufficient 
to  carry  off  the  water  to  it  as  a  general  channel 
communicating  with  the  river,  and  the  plain  itself 
should  be  cultivated  with  plants  which  rapidly  ex¬ 
haust  the  soil.  The  expense  of  these  measures 
would  be  trifling.  The  north  side,  consisting  of 
the  commencement  of  a  range  of  hills,  is  capable  of 
little  improvement.  The  barracks  should  be  raised 
to  a  considerable  height,  and  the  sleeping  places 

still  higher,  and  should  be  furnished  with  double 
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roofs  and  verandahs  of  considerable  width,  jhamps* 
both  to  the  inner  and  outer  doors,  and  have  drains 
of  a  sufficient  slope  all  round  them,  to  carry 
rapidly  away  the  torrents  of  rain  which  fall  at 
particular  times.  Attention  should  be  paid  to 
keeping  the  men  supplied  with  generous  food, 
warmly  clad,  and  as  little  exposed  to  night  duties 
as  possible.  Where  sentries  are  required  at  night, 
they  should  have  dry  boxes,  and  be  relieved  at  in¬ 
tervals.  Men  falling  sick  should  immediately  be 
removed  to  the  head  quarters  ot  the  station,  and 
above  all,  no  party  should  ever  be  allowed  to  remain 
long  unrelieved.  There  appeared  to  me  an  erroi 
in  the  selection  so  generally  made  of  the  hills  in 
Arracan  for  Officers’  residences,  and  they  ceitain- 
ly  were  found  more  unhealthy  than  the  lower 
situations.  So  generally,  however,  is  the  malaria 
diffused,  that  scarcely  any  spot  could  be  said  to  be 
free  from  its  influence.  Difference  of  constitution 
must  undoubtedly  have  been  the  cause  of  escape  in 
some  of  the  few  who  did  not  suffer,  but  in  what  that 
difference  consisted,  it  was  impossible  to  say  :  the 
elderly  and  the  young,  the  strong  and  the  weak, 
were  equal  sufferers;  but  itwas remarked,  that  those 
who  had  been  in  some  degree  seasoned  by  a  resi¬ 
dence  in  Bengal,  or  the  S.  and  S.  E.  districts,  were 
somewhat  more  exempt  than  their  neighbours. 

The  diagnosis  was  by  no  means  difficult:  the 
usual  symptoms  of  fever  were  in  most  cases  suffi¬ 
ciently  prominent,  nor  was  it  hard  to  decide  what 

*  Bamboo  frames  used  as  doors  in  India. 
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organ  or  system  of  organs  bore  the  principal  burden 
of  the  disease.  These,  as  stated  before,  were  chiefly 
the  brain  and  chylopoietic  organs:  but  towards 
the  latter  part  of  my  stay  in  Arracan,  a  few  cases 
occurred  somewhat  different  in  their  nature  from 
the  fever  so  universally  prevalent.  These  cases 
were  marked  chiefly  by  disorder  of  the  stomach, 
total  loss  of  appetite,  excessive  prostration  of 
strength  and  depression  of  spirits,  disordered 
bowels,  pulse  quick  and  small,  without  hardness, 
tongue  loaded  with  sorties,  or  preternaturally  clean 
and  glossy;  unpleasant  sensation  about  the  scrobi- 
culus  cordis,  and  rapid  loss  of  flesh;  febrile  pa¬ 
roxysms,  irregular,  not  severe,  and  of  very  short 
duration.  One  of  these  cases  proved  fatal,  and  the 
others  entailed  a  tedious  convalescence. 

The  prognosis  was  to  be  drawn  from  the  pre¬ 
sence  or  absence,  and  peculiar  state  of  organic 
affections,  the  fever  rarely  proving  fatal  of  itself. 
The  most  unfavorable  symptoms  were  great  and 
continued  gastric  irritability,  rejection  of  food  and 
remedies,  increasing  suffusion  of  the  skin  and  tu¬ 
nica  conjunctiva,  in  cases  where  the  liver  and  sto¬ 
mach  were  mostly  affected:  in  those  where  cere¬ 
bral  effusion  was  the  immediate  fatal  cause,  it 
was  characterized  by  drowsiness  and  inclination 
to  sleep,  both  during  and  after  the  subsidence  of 
the  paroxysm, — wildness  of  the  eyes,  and  hurried 
manner  on  being  rousedfrom  a  dose, — subsequent¬ 
ly  stertorous  breathing,  the  patient  lying  with  hi® 
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mouth  and  eyes  half  open  and  insensible, — pulse  in 
the  latter  stages  hurried  and  fluttering.  The  cir¬ 
cumstances  indicative  of  a  favorable  termination 
were  the  susceptibility  of  the  system  to  remedies, 
the  fever  assuming  more  decidedly  the  marks  of 
an  intermittent,  the  perspiration  becoming  free 
and  general,  with  an  openness  of  the  pulse,  cheer¬ 
ful  countenance,  clearness  of  the  eyes  and  com¬ 
plexion,  and  an  amendment  in  the  appearance  of 
the  evacuations:  these  appearances,  at  an  early  pe¬ 
riod  of  the  disease,  were  generally  sufficient  to  le- 
move  anxiety  as  to  its  ultimate  result ;  but  so  very 
apt  was  the  fever  to  return,  whilst  the  patient  con¬ 
tinued  within  the  reach  of  the  morbific  causes,  that 
in  by  far  the  greater  number  of  cases,  convales¬ 
cence  could  only  be  secured  by  change  of  cli¬ 
mate.  Relapses  in  febrile  form  were  commonly 
decided  intermittents,  and  were  particularly  apt  to 
take  place  about  the  periods  of  new  and  full  moon, 
in  this  respect  obeying  the  same  laws  as  fevers  of 
tropical  climates  in  general,  and  like  them  pro¬ 
ducing  the  same  effects,  viz.  obstructions  of  the 
spleen  and  liver,  and  disorganization  of  the  lining 
membrane  of  the  alimentary  canal,  causing  dysen¬ 
tery,  of  the  fatal  and  unmanageable  nature  of 
which  I  have  previously  spoken.  In  no  case  did 
1  see  the  least  ground  for  apprehending  the  fever 
to  be,  or  likely  to  become  contagious. 

In  the  treatment  of  the  disease,  much  depended 
on  the  period  at  which  it  was  instituted.  During 
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its  formation,  the  application  of  decided  measures 
frequently  succeeded  in  rendering  what  would 
otherwise  have  been  a  remittent,  intermittent ;  or  at 
least  in  making  the  first  remissions  so  distinct,  that 
the  disease  was  speedily  disposed  to  assume  the 
intermitting  form:  that  it  rarely  happened  that  any 
measures  at  once  cut  short  the  disease,  was  to  be  ex¬ 
pected,  the  patient  still  continuing  within  reach  of 
the  exciting  cause,  which  had  produced  the  effects 
for  which  remedial  measures  were  instituted,  and 
which  was  not  likely  to  operate  with  the  less  force 
because  the  system  was  already  under  its  influence. 
In  proportion  also  to  the  suddenness  and  inflam- 
matory  appearances  of  the  attack,  were  decisive 
measures  more  plainly  indicated  at  the  commence¬ 
ment,  and  more  frequently  successful.  The  mode 
of  treatment  which  I  was  in  the  habit  of  adopting, 
when  called  to  a  patient  laboring  under  the  first 
symptoms  of  an  attack  of  this  fever,  particularly  if 
marks  of  determination  to  an  important  organ  ex¬ 
isted,  was  immediately  to  open  a  vein,  and  suffer 
the  blood  to  flow  ad  deliquium,  or  the  relief  of  the 
symptoms.  One  of  these  occurrences,  and  not  the 
quantity  of  blood  taken,  is  the  criterion  by  which 
the  effects  of  the  measure  must  be  estimated  :  hav¬ 
ing  a  determined  object  in  view,  viz.  to  create  a 
change  in  the  existing  state  of  things,  and  if  possi¬ 
ble  to  break  the  diseased  associations  at  once,  the 
remedy  must  be  applied  decidedly,  and  carried  to 
the  extent  of  producing  an  effect  on  the  system 
afterwards  to  be  maintained  by  other  measures^ 
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From  twenty-five  to  forty  ounces  is  the  quantity 
usually  required ;  but  I  had  no  hesitation  in  going 
beyond  this,  when  circumstances  demanded  it. 
The  feeling  of  weakness  in  these  cases,  especially 
at  the  commencement ,  is  not  real ;  it  arises  from  op¬ 
pression,  and  when  that  oppression  is  relieved,  the 
strength  is  in  a  great  measure  restored.  The  im¬ 
mediate  effects  of  a  bleeding  carried  to  the  extent 
above  mentioned,  are,  relief  of  organs  laboring 
under  oppression  from  congestion,  an  alteration  in 
the  circulation,  generally  followed  by  profuse  per¬ 
spiration,  and  a  mitigation,  if  not  altogether  a  solu¬ 
tion,  of  the  paroxysm.  To  maintain  these  favor¬ 
able  symptoms,  when  produced,  other  measures 
become  necessary;  and  the  first  of  these  is  to  clear 
the  alimentary  canal  by  purgatives,  and  those  li¬ 
berally  administered.  Calomel  alone,  or  with  Ca¬ 
thartic  extract,  followed  by  Magnes.  Sulph.  in  In- 
fus.  Sennae  in  repeated  doses,  till  free  or  even 
severe  purging  is  produced,  answers  best  for  this 
purpose.  If  the  headache,  pain,  and  sense  of 
tension  over  the  eyes  have  been  severe  before  the 
bleeding,  the  hair  should  be  cut  short,  or  shaved 
off,  and  wet  cloths  kept  constantly  applied  over  the 
forehead ;  whilst  to  allay  thirst,  the  patient  may  be 
allowed  the  free  use  of  acid  drink  :  Soda  water  is  in 
many  cases, (particularly  where  there  is  irritability  of 
the  stomach,) most  grateful.  After  a  longer  or  shorter 
interval,  according  to  the  violence  of  the  attack  and 
the  idiosyncracy  of  the  patient,  the  symptoms  re¬ 
turned;  but  if  they  had  been  actively  combated 
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at  first,  generally  with  reduced  violence,  and  very 
rarely  required  the  use  of  the  lancet  a  second 
time;  theheadache,  or  tension  and  tenderness  of  the 
epigastrium,  with  irritability  of  the  stomach,  being 
best  relieved  by  the  application  of  leeches,  and 
sometimes  by  blistering  over  the  latter  :  blisters 
to  the  shaven  scalp  were  more  adapted  to  an  ad¬ 
vanced  stage  of  the  disease,  when  serous  effusion 
was  threatened  in  the  brain  or  its  membranes. 
Where  there  was  a  dry  heat  on  the  surface,  and 
no  particular  marks  of  determination  existed,  no 
tendency  to  vomit,  and  the  headache  apparently 
depending  on  the  general  increase  of  the  circula¬ 
tion,  the  cold  effusion  proved  both  useful  and 
agreeable,  and  in  the  natives,  few  of  whom  required 
bleeding,  wras  a  most  valuable  remedy.  These 
preliminary  measures  having  been  employed,  or 
such  of  them  as  were  deemed  advisable,  the  remedy 
next  resorted  to  was  mercury,  or  rather  calomel 
alone,  or  combined  with  camphor  or  antimonial 
powder,  or  both.  The  usual  prescription  was 
three  grains  of  each  of  these  substances  every 
four  or  six  hours  ;  and  if  sufficient  evacuations  were 
not  produced  by  it,  a  purgative  was  occasionally 
interposed.  In  one  or  two  instances,  the  camphor 
excited  an  unpleasant  sensation  of  heat  in  the  sto¬ 
mach  ;  but  more  frequently  it  appeared  valuable 
as  an  auxiliary,  in  determining  to  the  skin,  and  al¬ 
laying  irritability*.  Where  there  was  muchdisposi- 

*  Since  my  return  to  our  own  provinces,  I  have  received  from  Eng¬ 
land  the  Report  made  to  the  Madras  Government  on  the  fever  of  Coim- 
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iion  to  vomit,  1  have  occasionally  substituted  a 
small  quantity  of  opium  for  the  antimony.  In  a  few 
cases,  1  have  given  calomel  alone,  in  doses  ofscr.  i. 
where  I  have  wished  to  produce  a  rapid  and  decid  ¬ 
ed  mercurial  effect:  in  some  it  has  answered,  but 
repeated  disappointments  have  convinced  me,  that 
though  safe,  it  is  not  so  infallible  as  some  authors 
would  lead  us  to  suppose.  Mercurial  frictions,  and 
dressing  blistered  surfaces  with  mercurial  oint¬ 
ment,  were  also  employed,  but  never  relied  on  as 
principal  remedies.  Great  difficulty  was  often  ex¬ 
perienced  in  procuring  the  mercurial  impregna¬ 
tion,  and  its  first  effects  were  often  seen  in  the 
subsidence  of  the  fever.  Salivation  is  by  no 
means  essential;  and  when  severe,  is  of  itself  a 
formidable  disease  :  when  mild,  it  is  perhaps  the 
most  desirable  method  in  which  the  mercurial 
action  can  be  developed,  as  it  shews,  in  the  most 
obvious  manner,  the  extent  to  which  the  opera¬ 
tion  of  the  remedy  on  the  secretory  system  at 
large  extends  ;  and  the  variations  in  the  salivary  se¬ 
cretion  are  valuable,  as  marks  of  the  approaching  re¬ 
turn  or  actual  existence  of  the  febrile  state.  That 
mercury,  however  administered,  often  fails  to  affect 

batore  and  adjoining  districts,  by  Drs.  Ainslie,  Smith,  and  Christie,  and 
am  happy  to  find  the  ideas  of  those  gentlemen  on  the  subject  of  combin¬ 
ing  camphor  with  calomel  so  congenial  with  my  own.  “  There  appears 
to  be  something  in  the  nature  of  camphor,  which  peculiarly  fits  it  for  be¬ 
ing  given  in  conjunction  with  calomel :  it  mitigates  in  some  measure 
the  acrimony  of  this  mineral,  tends  to  calm  the  nervous  system,  and 
gives  the  fluids  a  tendency  to  the  skin  .’’—Report  on  the  Coimbatore  Fever, 
Note,  page  154. 
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the  system, — that  having  produced  what  is  called  its 
specific  effect,  fever  not  unfrequently  continues  its 
course  to  a  fatal  termination, — that  relapses  often 
take  place  whilst  the  system  is  under  its  influence, — 
and  that  its  administration  to  some  habits  is  poison¬ 
ous, are  facts  too  well  known  to  admit  ofdenial:  but  it 
is  not  from  the  occurrence  of  a  few  untoward  events 
that  a  principle  of  practice  is  to  be  laid  down;  at¬ 
tentive  observation,  on  an  extensive  field  of  expe¬ 
rience,  will  shew  the  proper  degree  of  importance 
to  which  the  objections  against  the  remedy  are  on 
this  account  entitled :  and  I  believe  lam  borne  out 
by  the  general  experience  of  my  professional  bre¬ 
thren  in  this  country,  in  saying,  that  we  have  no  re¬ 
medy  of  such  general  utility  in  febrile  affections  as 
Mercury.  Opium  was  by  me  rarely  employed,  ex¬ 
cept  when  the  fever  had  become  decidedly  inter¬ 
mittent,  and  then  wras  given  as  a  stimulant,  at  the 
approach  of  the  cold  fit.  In  the  state  of  irritabili¬ 
ty  and  nervous  disturbance  so  frequently  superven¬ 
ing,  when  the  patient  is  debilitated  by  fever  of 
eight  or  ten  days  duration,  and  the  operation  of 
mercury,  hyosciamus  and  conium  were  valuable 
remedies,  given  in  a  considerable  dose,  as  dr.  ss.  to 
dr.  i.  of  the  tincture  of  the  former,  and  grs.  v.  or  vi.  of 
the  extract  of  the  latter  at  night,  or  in  smaller  doses 
frequently  repeated  during  the  day,  for  which 
purpose  I  usually  combined  it  with  a  cordial  and 
diaphoretic,  as  in  the  following  form.  R.  Tinc- 
turae  Hyosciami,  dr.  i.  Spt.  Lavandulae  Comp. — Spt. 
^theris  JNit.  aadrs.  ii.  Misturae  Camphors  drs. 
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viii.  fiat  mist,  cujus  capiat,  dr.  i.  ss. — drs.  ii.  8 
horis  vel  urgente  languore.  Bark  proved  in  my 
hands  very  ineffectual,  notwithstanding  I  gave  it 
an  extensive  and  fair  trial :  it  frequently  produced 
much  distress  and  sense  of  stricture  about  the 
breast,  oppression  of  the  stomach,  and  symp¬ 
toms  indicative  of  congestion  in  the  chylopoe- 
tic  viscera,  requiring  its  use  to  be  discontinued, 
and  a  purgative  substituted:  the  combination  of 
M agues.  Sulph.  appeared  to  lessen  this  tendency. 
The  cases  in  which  bark  succeeded  best  were 
those  of  the  purest  intermittent  form,  after  free 
evacuations,  and  when  the  tongue  was  clean,  bow¬ 
els  open,  no  marks  of  congestion,  and  the  parox¬ 
ysms  distinct  and  regular.  The  Sulphate  of  Qui¬ 
nine  bids  fair  to  be  a  valuable  medicine  in  this  and 
similar  febrile  affections:  having  received  a  supply 
of  it  only  a  few  days  previous  to  embarking  from 
Arracan,  I  must  speak  with  diffidence  of  it.  Sepa¬ 
ration  from  some  of  my  patients  on  board  ship,  and 
the  effects  of  change  of  climate  on  ail,  prevent  my 
draw  ing  conclusions  with  that  accuracy  which  may 
be  done  in  a  well  regulated  hospital.  The  impres¬ 
sion  on  my  mind,  how  ever,  is  in  its  favor :  and  I  can¬ 
not  omit  to  mention,  that  one  man  who  had  been 
in  hospital  from  the  15th  June  to  16th  January, 
the  period  at  which  he  commenced  the  remedy, 
suffering  a  daily  attack  of  fever,  with  purging, 
which  had  resisted  every  means  previously  tried, 
never  had  a  return  after  the  first  dose,  and  was  dis¬ 
charged  cured  on  the  6th  March.  In  the  natives. 
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the  Kutkuleja  and  Cheretta  answered  better  than 
JBark  ;  and  the  latter  was  of  service  as  a  light  tonic 
to  Europeans  under  convalescence.  The  metallic 
tonics.  Arsenic  and  Sulphate  of  Zinc,  in  some  cases 
appeared  beneficial;  but  their  exhibition  requires 
to  be  watched  very  carefully. 

Wine  appeared  of  very  doubtful  utility,  and 
scarcely  in  a  ease  where  I  yielded  to  the  prejudices 
of  my  patient  in  allowing  him  wine  before  the  fever 
had  perfectly  subsided,  did  1  not  find  reason  to  re¬ 
gret  it.  When  great  languor  existed,  and  the  patient, 
on  being  raised  to  the  erect  posture,  felt  inclined 
to  faint,  a  small  quantity  of  wine  and  water,  or 
weak  brandy  and  water,  was  grateful  and  reviving; 
but  if  it  at  all  increased  the  febrile  heat,  or  creat¬ 
ed  any  confusion  of  the  head,  it  was  pernicious. 
On  the  whole,  the  most  perfect  and  permanent  re¬ 
coveries  which  occurred  under  my  care,  were  those 
in  which  the  strictest  abstinence  was  maintained 
during  convalescence.  To  the  natives,  the  stimu¬ 
lus  of  a  glass  of  wine,  or  spirit  and  water,  was  not 
unfrequently  beneficial,  not,  I  believe  from  any 
specific  effect  on  the  disease,  but  merely  from  its 
action  as  a  cordial,  enabling  the  stomach  to  retain 
and  digest  some  nourishment;  and  with  this  view, 
1  often  administered  it  to  those  who  were  most 
debilitated. 

The  diet  I  found  most  advisable  was  of  the  fari¬ 
naceous  kind,  sago,  arrow-root,  conjee,  &c.  and  in 
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the  early  periods  of  convalescence,  soup  and  jellies, 
but  no  solid  animal  food,  till  the  approach  to 
health  was  more  settled.  It  is  by  no  means  easy 
to  get  natives  to  change  their  usual  food,  and 
it  was  often  difficult  to  persuade  them  to  take 
sago,  &c.  many  of  them  attributing  their  relapses 

to  it. 

After  the  above  sketch  of  the  treatment  usually 
instituted,  when  I  saw  the  patient  early  in  the  dis¬ 
ease,  many  words  will  not  be  required  to  explain 
the  differences  necessary,  where  no  remedial  mea¬ 
sure  had  been  resorted  to  till  a  later  period ;  and 
though  Europeans,  chiefly  officers,  are  principally 
alluded  to  in  it,  the  modifications  of  treatment  re¬ 
quired  for  the  natives  are  too  slight  and  too  well 
known  to  render  detail  necessary.  Bleeding,  aftei 
the  lapse  of  two  or  three  days,  was  never  required 
simply  on  account  of  the  fever,  though  it  was  some¬ 
times  necessary  to  have  recourse  to  it,  on  account 
of  local  affections ;  but  for  these  local  bleeding  was 
generally  resorted  to.  With  an  allowance  for  the 
difference  in  the  state  of  the  system  for  want  of  ear¬ 
lier  attention,  which  much  increased  the  doubtful¬ 
ness  of  the  case,  the  treatment  was  nearly  the  same 
as  when  the  fever  had  advanced  to  the  second  stage, 
as  above  adverted  to.  Blisters  were  also  more  fre¬ 
quently  required  to  the  vicinity  of  organs  appear¬ 
ing  to  suffer,  and  the  disease,  where  the  event  was 
favorable,  continued  for  some  time  before  shew¬ 
ing  a  decided  tendency  to  intermit. 


MEDICAL  TOPOGRAPHY  OF  ARRACAN.  6 1 

With  reference  to  the  treatment  of  the  local  dis¬ 
eases,  I  have  little  to  offer:  they  were  so  evidently 
connected  with  the  general  affections,  that  without 
a  reference  to  them,  little  could  be  expected.  As 
local  applications  to  the  sloughing  sores,  the  Peru¬ 
vian  balsam,  applied  undiluted  with  a  feather,  or 
the  nitric  acid  lotion,  were  most  beneficial ;  the  for¬ 
mer,  in  particular,  had  a  wonderful  effect  in  de¬ 
stroying  the  maggots  which  were  so  apt  to  generate 
in  the  sores,  and  in  allaying  pain,  and  removing  the 
fetor. 

The  treatment  of  the  sequelae  of  this  fever,  par¬ 
ticularly  in  the  form  of  chronic  dysentery,  was  in 
the  highest  degree  unsatisfactory :  every  remedy 
which  the  experience  or  judgment  of  myself  and 
friends  could  suggest,  has  been  tried,  but  with  a 
want  of  success  which  shews  how  little  this  disease 
is  under  our  control.  Opium  alone,  or  combined 
with  ipecacuanha  and  the  chalk  mixture,  give  most 
relief;  but  they  are  only  palliatives,  and  the  few 
who  do  recover,  owe  their  escape  more  to  the 
change  of  climate  than  the  powers  of  medicine.  Of 
the  treatment  of  this  chronic  dysentery  by  local 
applications,  1  have  no  experience ;  and  the  horror 
entertained  by  Sipahees  of  injections  would  prove 
an  almost  insuperable  bar  to  the  experiment;  but 
as  it  is  a  disease  both  frequent  and  fatal  amongst 
Europeans,  it  would  be  deserving  a  trial  with 
them. 
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1  cannot  quit  the  subject  of  the  treatment  of  these 
diseases  without  advening  to  a  measure,  without 
which  the  efforts  of  the  healing  art  will  be  too  often 
exerted  in  vain,- — l  mean,  change  of  air.  Medicine 
may  arrest,  or  at  least  delay  the  progress  of  disease ; 
but  will  not,  except  in  a  few  fortunate  individuals* 
eradicate  it,  whilst  the  patient  continues  within  the 
sphere  of  the  morbific  causes.  The  few  recoveries 
which  do  take  place  may  be  considered  more  as 
fortunate  escapes  than  as  general  occurrences  ;  and 
many  unfortunate  individuals  have  sacrificed  their 
lives,  or  irreparably  injured  their  constitutions,  by 
delaying,  or  not  being  able  to  avail  themselves  ot  the 
only  means  which  afford  a  prospect  of  ultimate 
recovery. 

With  such  a  press  of  duty  as  devolved  on  every 
medical  officer  in  Arracan,  little  could  be  ex¬ 
pected  in  the  way  of  dissection,  and  still  less 
amongst  native  troops,  where,  on  account  of  the 
prejudices  of  the  men,  it  is,  except  under  very  pe¬ 
culiar  circumstances,  forbidden.  Three  opportuni¬ 
ties  only  occurred  to  me,  and  of  these  I  subjoin  ac¬ 
counts. —Case  1st.  Serjeant  Major  J.  G.aged  about 
60,  bad  been  formerly  a  sufferer  from  intermittent 
fever,  which  had  left  a  chronic  enlargement  of  the 
spleen.  He  was  attacked  with  fever  in  Arracan 
about  the  third  of  August,  and  applied  for  assist¬ 
ance  on  the  5th.  He  had  at  first  no  direct  shivering,, 
but  was  attacked  with  vomiting  of  bile  andsubse- 
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<quent  purging;  skin  hot,  pulse  quick  and  small, 
considerable  irritability,  but  not  much  pain.  A 
purgative  of  calomel  and  jalap  brought  off  much 
vitiated  bile,  and  gave  him  ease:  bis  fever,  how¬ 
ever,  continuing,  and  the  perspiration,  which  took 
place  freely,  not  relieving  him,  calomel  and  an¬ 
timony  were  administered  every  four  hours;  and 
as  there  was  some  tension  and  tenderness  of  the 
epigastric  region,  a  blister  was  applied.  The 
bowels  were  by  these  means  kept  freely  open,  and 
the  vomiting  did  not  recur  ;  but  his  skin  assumed  a 
yellow  tint,  which  gradually  increased,  and  affected 
every  part:  the  pulse  became  smaller  and  weaker, 
notmuch  increased  in  frequency;  the  urine  tinged 
every  thing  of  a  bright  yellow  ;  the  abdomen  be¬ 
came  much  distended  ;  stools  dark  and  slimy  ;  per¬ 
spiration  abundant,  and  of  an  unpleasant  odor; 
senses  perfectly  collected;  and  he  expressed  himself 
quite  free  from  pain.  Clysters  were  injected  to  re¬ 
lieve  the  tension  of  the  abdomen,  but  ineffectually  : 
hiccup  supervened  ;  and  as  he  appeared  sinking, 
stimulants  were  administered.  The  symptoms  were 
somewhat  relieved,  but  returned  after  an  interval 
of  a  few  hours,  and  carried  him  off  on  the  night  of 
the  12th.  Dissection  eight  hours  after  death.  Body 
much  distended  with  flatus,  and  of  a  bright  yellow 
color,  but  the  countenance  retaining  a  remarka¬ 
ble  placidity  of  expression.  On  opening  the  ab¬ 
domen,  the  parietes  seemed  to  present  an  unusual 
resistance:  the  omentum wras  loaded  with  fat,  and 
of  the  same  tinge  with  the  skin ;  the  intestines,  and 
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indeed  every  part,  were  of  the  same  color ;  the 
abdominal  peritoneum  thickened,  though  this  was 
probably  from  previous  disease :  but  what  most 
struck  me  was  the  total,  or  nearly  total  want  of 
blood  in  the  large  veins.  The  spleen  was  much 
enlarged,  gorged  with  blood,  and  so  soft  as  to  re¬ 
semble  a  clot  of  blood,  and  broke  down  under 
the  fingers  in  removing  it  from  the  body.  The 
liver  was  somewhat  larger  than  ordinary,  but  heal¬ 
thy  in  its  structure :  on  cutting  into  it,  no  bloody 
points  were  perceptible  as  usual,  but  the  same 
y  ellowness  pervaded  the  whole  of  its  substance : 
the  gall-bladder  contained  about  four  ounces  of 
bile,  as  thick  as  tar,  and  of  a  dark  green,  nearly  ap¬ 
proaching  to  a  black  color ;  the  ducts  pervious, 
pancreas  and  kidneys  healthy.  The  stomach  was 
distended  with  flatus,  and  covered  on  its  inner 
surface  with  a  dirty  blackish  mucus,  which  being 
washed  or  scraped  off’,  left  the  mucous  coat  itself 
pale  and  flabby.  A  similar  secretion  was  contain¬ 
ed  in  the  small  intestines,  and  the  large  intestines 
had  patches  of  it  irregularly  distributed  through 
them,  the  shining  of  which  through  their  distended 
coats  gave  them  a  livid  hue,  which  at  first  sight 
looked  like  incipient  putrefaction ;  but  on  re¬ 
moval  of  the  mucus,  the  intestine  exhibited  the 
same  appearance  as  the  rest  ot  the  canal.  The 
bladder  was  healthy,  and  contained  a  small 
quantity  of  highly  tinged  urine.  In  the  thorax 
there  were  found  old  adhesions  of  the  pleura,  but 
the  lungs  themselves  were  healthy:  the  heart  was 
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contracted  to  a  very  small  size,  hard  and  empty, 
bearing  the  same  yellow  hue  with  the  rest  of  the 
body;  the  large  vessels  sound.  There  having  been 
no  previous  affection  of  the  brain,  the  head  was  not 
examined. 

Case  2. — Lieut.  E.  L.  was  taken  ill  with  fever  of 
the  remittent  kind  during  my  absence  on  duty 
for  a  few  days  at  the  shipping,  and  attended  for 
me  by  a  friend,  in  whose  abilities  1  had  every  con¬ 
fidence.  On  my  return  about  the  fifth  day  of  his 
illness,  I  found  him  suffering  from  daily  attacks  of 
fever,  but  more  severe  on  alternate  days ;  pulse  small 
and  quick,  tongue  dry  and  coated,  dull  heavy 
pain  of  the  head  and  back  of  the  neck :  bowels  purg¬ 
ed  ;  mouth  affected  by  mercury,  but  irregularly, 
tenderness  and  spitting  only  existing  during  the 
periods  when  he  was  free  from  fever.  He  sunk 
about  the  15th  day  into  a  dull  sleeping  state,  grew 
comatose;  breathing  stertorous,  eyes  glassy,  pulse 
small  and  quick,  extremities  cold  ;  and  after  remain¬ 
ing  about  twelve  hours  in  this  state,  expired.  Head 
examined  twelve  hours  after  death.  Membranes 
firm,  but  the  connection  of  the  dura  mater  to  the 
cranium  less  than  usual  in  men  of  his  age  (19.)  Lon¬ 
gitudinal  sinus  empty :  the  whole  encephalon  seemed 
smaller  than  ordinary.  Pia  mater  vascular,  and  effu¬ 
sion  of  serum  had  taken  place  between  it  and  the 
other  membranes,  raising  the  tunica  arachnoides,  so 
as  to  make  it  conspicuous  higher  up  than  it  is  ordi¬ 
narily  discernible,  and  making  it  appear  thickened. 
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In  each  of  the  ventricles,  a  small  quantity  of  serum 
was  found;  and  from  the  theca  of  the  medulla  ob¬ 
longata,  on  cutting  it  through  for  the  purpose  ot  re¬ 
moving  the  brain,  a  considerable  quantity  escaped. 
The  whole  substance  of  the  brain  was  firm  and 
consistent.  No  other  part  of  the  body  was  exa¬ 
mined.  He  died  10th  December,  1825. 

In  the  above  two  cases,  the  lesion  of  structure, 
and  consequently  the  causes  of  death,  were  obvi¬ 
ous;  but  in  the  following,  no  adequate  cause  could 
be  discovered  for  an  event  as  sudden  as  it  was  un¬ 
expected. 

Case  3d. — Capt.  J.  M.  a  remarkably  large  mus¬ 
cular  man,  had  been  repeatedly  the  subject  of  he¬ 
patitis  and  enteritis  at  different  periods  for  several 
years.  On  his  march  towards  the  frontier,  he  suf¬ 
fered  a  very  severe  attack  of  fever  in  November 
1824  ;  and  after  recovering  from  this,  he  had  in  He* 
cember  an  attack  of  enteritis  requiring  very  active 
treatment,  and  in  January  1825,  one  of  dysentery. 
From  Chittagong  to  Cox’s  Bazar,  he  went  by  sea, 
and  continued  in  good  health  till  June  or  July  last, 
when  he  again  had  an  attack  of  fever,  with  symp¬ 
toms  of  hepatic  affection:  this  was  subdued,  but 
recurred  at  intervals,  and  with  irregular  spasmodic 
affections  till  September,  when  he  went  for  change 
of  air  to  Akhyab,  but  could  not  be  prevailed  on  to 
go  to  Europe.  About  the  middle  of  October  he 
returned  to  Arracan,  much  better,  but  still  looking 
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sallow  and  debilitated,  and  not  long  after  had  a  re¬ 
lapse  in  form  of  a  decided  intermittent :  this  recur¬ 
red  at  lunar  periods,  two  or  three  times,  but  seldom 
lasted  longer  than  two  or  three  paroxysms.  The 
last  return  came  on  about  the  20th  of  December, 
whilst  he  was  residing  with  me  :  the  paroxysm  wras 
daily  coming  on  about  11  a.  m.  and  continuing 
till  3  p.  m.  after  which  he  used  to  rise,  and  re¬ 
main  perfectly  well  till  the  next  period.  He 
thought  so  lightly  of  this  attack,  that  he  would  not 
report  himself  sick,  but  continued  to  carry  on  the 
duties  of  his  office,  saying,  in  reply  to  my  urging 
him  to  take  asea  voyage,  “We  are  going  back  to  II  in- 
do  os  tan  in  a  w  eek  or  two,  and  that  will  perfectly 
restore  me.”  On  the  morning  of  his  death,  the  28th, 
he  walked  from  his  room  to  the  breakfast  table 
without  assistance,  took  some  sago,  and  seemed 
more  disposed  to  follow  my  advice  of  going  to  Eu¬ 
rope,  or  at  least  to  sea, — transacted  business  after 
breakfast,  and  at  11  a.  m.  the  cold  fit  coming  on 
as  usual,  he  took  his  medicine,  and  again  walked 
without  assistance  to  his  bed.  Having  seen  him 
covered  up,  and  duty  calling  me  away,  I  went  out 
to  see  other  sick  officers,  and  on  my  return  at  1  p.  m. 
met  his  servants  running  to  look  for  me,  saying 
their  master  had  fainted.  I  found  him  dead.  The 
cold  fit  had  gone  off  about  the  usual  time ;  and  the 
hot  succeding,  he  threw  off  some  of  the  clothes, 
sat  up,  and  called  for  sherbet:  whilst  his  attendant 
was  preparing  it,  he  coughed,  fell  back,  and  instant- 
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]y  expired.  The  body  was  examined  the  same 
evening  by  Mr.  Dalrymple  and  myself,  with  the 
greatest  attention,  but  without  being  able  to  de¬ 
tect  any  circumstances  sufficient  to  cause  death, 
much  less  so  suddenly.  The  brain  wras  firm,  heal¬ 
thy,  and  without  any  effusion  whatever ;  indeed  its 
vessels  were  remarkably  empty.  Some  slight  ad¬ 
hesions  existed  in  the  chest,  but  the  lungs  were 
perfectly  sound,  and  by  no  means  in  a  state  of  con¬ 
gestion  ;  the  heart  and  large  vessels  perfectly  heal¬ 
thy.  In  the  right  lobe  ot  the  liver  was  a  patch  of 
chronic  enlargement  from  former  disease,  nearly  as 
large  as  the  hand,  irregular  and  hard,  but  evidently 
of  long  standing  ;  and  in  the  ductus  communis  cho- 
ledochus  was  found  a  single  gall-stone.  The  intes¬ 
tines  were  healthy,  and  did  not  exhibit  the  marks 
which  might  have  been  expected  from  the  former 
attacks  of  inflammation. 

1  shall  conclude  this  paper  with  subjoining  Me¬ 
teorological  Tables,  for  which  I  am  indebted  to  my 
friend  Lieut.  Col.  Lindsay,  a  gentleman  whose 
known  attachment  to,  and  talent  for  scientific 
pursuits,  is  a  sufficient  warrant  for  their  accuracy ; 
with  Abstracts  of  the  returns  of  sick  amongst  the 
European  and  principal  Native  Regiments,  com¬ 
piled  from  official  documents,  and  which,  though 
only  exhibiting  the  mortality  which  actually  occur¬ 
red  in  the  hospitals ,  will  give  an  idea  of  what  it  is 
likely  to  have  been  amongst  those  who  were  sent 
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away  sick,  or  who  left  the  place  with  their  respec¬ 
tive  corps,  in  the  regiment  to  which  1  am  attached, 
(49th  N.  1.)  the  mortality  continues  in  nearly  as 
large  a  proportion  as  before ;  nor  do  I  expect  that 
it  will  return  to  the  ordinary  rate,  till  nearly  the 
whole  of  those  now  laboring  under  chronic  disease 
from  the  fever  have  ceased  to  exist. 


Mean  of  the  Register  of  the  Thermometer  and  Pluviometer  at  Arracan ,  during  the  Month  of  July  1825. 
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Remarks. 

In  April  the  num- 

of  wounds  and  ac¬ 

cidents  was  185. 
The  two  first  re¬ 

turns  of  the  62d 
Bengal  N.  I.  only 

refer  to  one  wing 

of  the  corps, the  re  - 

mainder  being  de¬ 

tached  :  the  June 
return  embraces 

the  whole  corps, 

which  had  then 

[joined. 

Strength  in 
each  month. 
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CORPS. 

1st  Light  Infantry, 
2d  do.  do. 

10th  Madras  N.  I. 
16th  do.  do. 

26th  Bengal  N.  I. 
42d  do  do.  .. 

49th  do.  do.  . . 

62d  do  do.  .  • 

2d  Local  Horse,.. 
Pioneers,  . . 

Total, . . 

M 


There  are  some  variations  in  the  official  returns  of  some  of  the  corps,  but  1  did  not  think  proper  to  alter  them  from  the  copies.  In  the  10th 
M.  N.  I.  for  June  there  is  difference  from  the  May  return  of  54  ;  but  this  I  believe  was  owing  to  men  left  behind  sick,  coming  up  still  sick  from  the 
hospital  where  they  were  left,  and  not  entered  as  re-admissions.  Most  of  the  regiments  give  the  strength  of  the  whole  corps,  whether  present  ox* 
detached,  on  leave,  or  other  duty.  It  would  be  more  satisfactory  if  nothing  but  the  numbers  actually  present  were  stated. 
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The  climate  of  Arracan  appeared  to  be  equally 
hostile  to  cattle.  Elephants  (from  Bengal  and  Hin- 
doostan,)  horses,  sheep,  and  bullocks,  died  in  great 
numbers.  Of  the  camels  taken  to  that  part  of  the 
country  I  do  not  think  one  ever  returned  :  but  inde¬ 
pendently  of  disease,  the  nature  of  the  ground  over 
which  they  travelled  would  have  been  a  great  cause 
of  death  among  these  animals.  Professor  Cole¬ 
man  says,  that  the  horse  is  not  the  subject  of  fe¬ 
ver,  i.  e.  of  a  regular  succession  of  cold,  hot,  and 
sweating  stages.  In  Arracan  he  certainly  was,  and 
it  was  a  disease  of  great  fatality  :  the  mode  in 
w  hich  it  terminated  was  usually  by  effusion  in  the 
chest. 

A  scientific  friend,  who  has  been  much  in  the 
habit  of  making  meteorological  observations,  was 
struck  with  the  wide  range  which  the  sympiesome- 
ter  indicated ;  and  having  previously  experienced 
the  uncertainty  of  this  instrument,  expresses  his 
doubts  of  its  accuracy  in  the  following  wrords :  “  As 
the  sympiesometer  had  not  been  previously  com¬ 
pared  degree  by  degree  with  any  barometer,  the 
indications  set  down  must  not  be  regarded  as  ba¬ 
rometrical  ones;  for  in  general  these  instruments, 
though  from  the  best  makers,  are  little  to  be  trusted 
in  the  graduation.  The  daily  oscillations  may  there¬ 
fore  probably  be  too  high,  since  in  other  parts  of 
India,  its  maximum  is  no  more  than  0.  13  or  0. 14 
of  an  inch.  This  point  will  be  settled  when 
barometers  are  carried  thither.5, 
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Of  the  correctness  of  the  observations  made  by 
Col.  Lindsay  I  am  quite  confident,  and  leave  the 
doubt  here  expressed  of  the  accuracy  of  the  in¬ 
strument  to  be  settled  by  future  observations. 


REMARKS 


ON 

THE  SICKNESS  WHICH  PREVAILED  AMONG  THE  EUROPEAN 
TROOPS  IN  ARRACAN,  IN  1825,  AND  ON  THE  MEDICAL 
TOPOGRAPHY  OF  THAT  COUNTRY. 

By  W.  STEVENSON,  Esq.  Jun. 


Presented  Aug,  5,  1826. 


The  country  of  Arracan,  previous  to  our  taking 
possession  of  it,  was  little  known  to  Europeans ; 
and  all  that  can  be  here  attempted  is  to  make  a  few 
such  general  remarks  on  its  medical  topography, 
as  our  limited  opportunities  for  observation  have 
afforded.  Its  form  is  somewhat  triangular,  of  which 
the  Naaf  river  may  be  considered  as  forming  part 
of  the  base,  and  its  mean  breadth  may  be  45  miles. 
Its  western  side  is  washed  by  the  Bay  of  Bengal,  and 
its  eastern  bounded  by  a  lofty  range  of  mountains, 
which  divides  it  from  the  kingdom  of  Ava. 

These  mountains  extend  nearly  north  and  south, 
and  declining  in  the  latter  direction,  gradually  ap¬ 
proach  the  coast  towards  the  extremity  of  the  pro¬ 
vince.  Other  detached  ranges  of  an  inferior  descrip¬ 
tion  traverse  the  interior  of  the  country,  but  vary  a 
little  in  their  direction  from  S.  to  S.  W. 
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The  country  consists  chiefly  of  low  marshy  land, 
overrun  with  jungle;  but  presenting  here  and  there 
a  cultivated  plain,  skirted  with  wood,  and  more  or 
less  surrounded  with  water.  The  soil  in  general  is 
argillaceous;  but  in  the  neighbourhood  of  the  hills, 
and  by  the  sides  of  rivers,  lakes,  and  nullahs,  a  rich 
loam  prevails. 

Of  the  rivers  which  intersect  the  country,  the 
Mayoo,  Kaladyne,  Arracan,  Mongee,  and  Lemon- 
krong,  are  the  chief.  The  Mayoo  is  the  most  north¬ 
erly,  and  running  in  a  S.W.  direction  along  the  base 
of  an  extensive  range  of  hills,  empties  itself  into  the 
Bay  a  little  to  the  north  of  the  Arracan  river. 

The  Arracan  arises  among  the  hills  which  invest 
the  capital,  from  which  it  takes  its  name;  and  by  its 
numerous  connecting  branches  with  the  Kaladyne 
on  its  north,  and  the  Mongee  on  its  south  side,  the 
centre  of  the  province,  through  which  these  all  flow, 
is  rendered  a  complete  mass  of  little  islands.  In 
their  progress,  these  rivers  become  more  concen¬ 
trated,  and  ultimately  may  be  said  to  discharge  their 
contents  into  the  Bay  through  the  common  channel 
of  the  Arracan  river.  The  Lemonkrong,  or  Lem- 
broo,  as  it  is  also  called,  is  the  largest  river  in  the 
southern  division  of  the  province ;  and  after  a  wind¬ 
ing  course  inclining  to  the  N.  W.  it  flows  into  the  Bay 
among  the  numerous  detached  rocks  which  extend 
along  the  coast,  between  Ramreeand  those  high  in¬ 
sulated  hills  to  the  north  of  the  Arracan  river  call- 
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ed  the  Broken  Islands.  A  branch  of  it  passes  Talak, 
and  communicates  with  the  smaller  rivers  to  the 
south.  These  rivers,  all  intimately  connected  with 
each  other, are  greatly  under  the  influence  of  the  tides ; 
and  their  banks,  but  especially  those  of  the  innu¬ 
merable  nullahs  connected  with  them,  are  low  and 
shelving,  covered  with  mud,  and  often  emitting  ex¬ 
halations  of  a  most  offensive  nature.  This  is  parti¬ 
cularly  the  case  in  the  vicinity  of  the  capital. 

The  capital  of  Arracan,  situated  in  20°  35'  15"  N. 
Lat.  and  Long.  93°  E.  is  distant  about  30  miles  from 
the  coast,  and  is  surrounded  by  hills,  with  very 
little  interruption.  Its  defensive  works,  which  ex¬ 
tend  along  these,  have  been  estimated  at  ten  miles 
in  circumference.  Among  these  hills  are  situat¬ 
ed  several  lakes  and  marshes  ;  and  communicat¬ 
ing  with  them,  nullahs  flow  in  and  about  the  town, 
whose  banks,  in  general  low  and  muddy,  are  on 
every  increase  of  the  tide  overflown  to  a  consider¬ 
able  extent.  Mr.  Hamilton  informs  us,  that  in  the 
vicinity  of  Arracan,  the  river  of  that  name  expands 
into  a  noble  sheet  of  water;  but  owing, we  may  sup¬ 
pose,  to  the  extensive  alluvial  depositions  which 
have  since  taken  place,  no  vestige  of  this  is  now  to  be 
seen,  but  here  and  there  the  expansion  of  a  nullah 
amid  the  low,  but  dense,  jungle  which  bounds  to  the 
extent  of  many  miles  the  western  side  of  the  capital. 

Towards  the  southern  extremity  of  the  province, 
the  country  assumes  a  more  pleasing  aspect.  The 
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little  hills  are  less  rugged  and  abrupt,  the  soil  is 
more  dry  and  sandy,  and  the  plains  and  sides  of 
the  hills  afford  good  pasture  for  cattle.  On  our  en¬ 
tering  Arracan  the  capital,  no  quadrupeds  were  to 
be  seen,  with  the  exception  of  a  few,  kept  apparent¬ 
ly  more  as  objects  of  curiosity  than  utility  :  where¬ 
as  on  our  arrival  at  Sandooway,  the  chief  town  in 
the  southern  division  of  the  province,  we  found 
abundance  ot  cattle,  apparently  owing  to  the  supe¬ 
rior  nature  of  the  country.  Of  Sennar,  says  Bruce, 
“  there  is  a  constant  mortality  among  the  children 
in  and  about  this  metropolis  and  he  further  ob¬ 
serves,  “  no  horse,  mule,  ass,  or  any  beast  of  bur- 
“  den,  will  breed,  or  even  live  at  Sennar,  or  many 
“  miles  around  it.  Poultry  do  not  live  there.  Nei- 
“  ther  dog  nor  cat,  sheep  nor  bullock,  can  be  pre- 
“  served  a  season  there.  They  must  all  go  every  half 
“  year  to  the  sands.  Though  all  possible  care  may  be 
“  taken  of  them,  they  die  in  every  place  when  the  fat 
“  earth  is  about  the  town  during  the  first  seasons  of 

the  rains.  P .  381.  vol.  6.  Such  in  some  degree  was 
the  case  in  Arracan.  Bullocks  died  in  great  numbers, 
and  horses  and  elephants  shared  the  same  fate.  Of 
the  peculiar  unhealthiness  of  the  town  of  Arracan 
the  Burmese  were  aw7are,  and  studiously  avoided  it 
in  the  rains.  The  Mughs  too  were  aware  of  it;  for 
ifl  am  notmisinformed,they  often  retire  to  the  coast, 
or  to  some  village  at  a  distance,  when  sick. 

The  islands  of  Ramree  and  Cheduba,  dependen¬ 
cies  of  Arracan,  both  lie  in  part  within  the  19°  N. 
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Bat.  The  former,  styled  by  the  natives  The  Island 
of  Rain,  is  separated  from  the  main  only  by  a 
creek.  It  is  mountainous  and  jungly,  and  the 
town  of  Ramree  resembles  Arracan,  in  situation 
and  every  respect,  save  in  extent,  it  it  is  at  all 
more  healthy,  that  must  be  referred  to  its  vici¬ 
nity  to  the  sea. 

Cheduba  is  more  completely  insulated,  and  also 
more  extensive.  It  is  rather  a  low  island,  but 
dry  and  sandy,  pretty  free  from  jungle,  and  heal¬ 
thy. 

The  little  island  of  Akyab,  at  the  mouth  of 
the  Arrsican  river,  resembles  Cheduba  on  a  small 
scale. 

As  to  the  seasons,  it  may  be  said  to  rain  in  Ar¬ 
racan  for  half  the  year.  In  February  and  March, 
we  bad  occasional  showers,  accompanied  with 
thunder  and  lightning.  In  April  and  May  they 
became  more  frequent ;  and  by  the  first  of  June,  the 
rain  was  falling  in  torrents.  During  that  month, 
we  have  no  doubt  but  that  in  Arracan  70  inches 
of  rain  fell,  which  is  the  annual  average  quantity  in 
Bengal.  In  July,  59.774  inches  were  ascertained 
to  have  fallen;  and  in  August,  September,  and  Octo¬ 
ber,  the  following  quantities;  viz.  43.001 —  19.834— 
3.735,  In  November  we  had  a  few  showers,  and 
about  the  lltli  of  December  a  heavy  fall  of  rain. 
During  the  rains,  and  the  prevalence  of  the  S.  W. 
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monsoon,  all  the  rivers  overflow  their  banks, 
and  lay  a  great  proportion  of  the  country  under 
water. 

The  Mughs,  the  natives  of  Arracan,are  in  gene¬ 
ral  a  short,  but  muscular  race.  Their  features  are 
round  and  flat,  and  they  are  of  a  copper  color. 
They  possess  more  activity  and  natural  courage 
than  the  inhabitants  of  Bengal;  but  less  than  their 
late  masters  the  Burmese. 

Their  food  is  chiefly  fish  and  rice;  but  they  ob¬ 
ject  not  to  a  dish  of  rats  or  snakes,  nor  even  to  a 
meal  from  the  putrid  carcase  of  an  elephant.  Their 
houses  are  constructed  chiefly  of  bamboos,  and 
are  covered  with  leaves;  but  the  better  sort  are 
elevated  and  constructed  on  piles  and  rafters  of 
wood,  and  invariably  raised  some  feet  from  the 
ground.  They  are  in  general  situated  on  the 
banks  of  some  stream,  their  usual  mode  of  travel¬ 
ling  beingby  water.  Their  habitations,  how  ever,  are 
filthy  in  the  extreme;  and  the  ground  under  and 
around  them  enriched  from  various  sources.  As 
to  the  population  of  the  country,  we  have  had  no 
means  of’ obtaining  correct  information  ;  but  judg¬ 
ing  from  its  waste  and  desolate  appearance,  it  must 
be  very  limited.  Few  of  them  seem  to  reach  a 
great  age.  The  prevailing  diseases  among  them 
are  scrophula,  dysentery,  and  fever,  cutaneous  af¬ 
fections,  and  cholera. 

N  2 
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Having  made  these  general  observations  on  the 
country  and  climate  of  Arracan,  it  remains  for  us 
to  enquire,  how  far  any  of  its  peculiarities  may  be 
influential  in  the  production  or  modification  of 
disease ;  and  in  particular  how  far  these  were  con¬ 
nected  with  the  late  sickness  and  mortality  which 
there  prevailed  among  the  British  troops. 

In  all  low  marshy  and  jungly  countries  like  Ar¬ 
racan,  we  might  expect  intermittent  and  remittent 
fever  to  prevail  throughout  the  year,  the  phenomena 
of  these  diseases  being  in  general  ascribed  to  the 
action  on  the  system  of  decayed  vegetable  mat¬ 
ter.  During  our  progress  from  Chittagong  to  the 
capital  of  Arracan,  few  instances  of  fever  appear¬ 
ed,  but  such  as  might  justly  be  ascribed  to  the 
fatigue,  and  vicissitudes  of  temperature,  to  which 
the  troops  were  exposed  :  and  on  the  coast  of 
Guinea,  the  sickness  for  which  it  is  proverbial  is, 
as  in  Arracan,  confined  to  the  season  of  the  rains. 
The  coast  of  Guinea,  Dr.  Lind  describes  as  over¬ 
run  with  vegetation,  and  presenting  only  a  few 
cultivated  spots  surrounded  with  a  thick  and  im¬ 
penetrable  jungle.  The  soil  he  observes  is  marshy, 
and  watered  by  numerous  streams,  whose  oozy 
hanks  are  covered  with  sedges,  mangroves,  and 
other  noxious  weeds.  About  Catechou,  30  miles 
up  the  river  Gambia,  the  country  is  altogether 
uncultivated,  overflown  with  water,  and  covered 
with  impenetrable  woods  ;  and  the  air  is  so  vitiated, 
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noisome,  and  thick,  as  scarcely  to  support  combus¬ 
tion.  Of  51  Europeans  there  stationed  in  the  rains, 
|  died  of  fever,  and  another  of  dysentery  ;  but 
none ,  it  is  mentioned,  were  taken  ill  till  after  the 
rains  began.  We  are  moreover  informed,  that  of 
the  first  detachment  of  British  troops  which  oc¬ 
cupied  the  country  of  Galan,  one  half  were  car¬ 
ried  off  soon  after  the  commencement  of  the  rains. 
(P.  42.) 

From  these  facts,  it  would  appear  that  the  coast 
of  Guinea  is  notunlike  the  country  of  Arracan,  and 
that  the  fate  of  the  first  detachment  of  British 
troops  stationed  on  the  banks  of  the  Senegal,  re¬ 
sembled  much  that  of  the  first  British  army  which 
occupied  Arracan.  It  would  further  appear,  that 
in  both  these  situations  the  prevailing  diseases  are 
not  only  similar  in  their  nature,  but  intimately  con¬ 
nected  with  the  rains,  and  not  with  the  “insuffer¬ 
able  heat  and  pestiferous  vapours  of  the  dry  sea¬ 
son.” 

/ 

To  account  for  this  circumstance  various  sugges¬ 
tions  have  been  made;  but  it  does  not  appear  that 
the  impetuous  torrents  of  water  poured  from  the 
clouds  contain  in  themselves  any  thing  injurious  to 
health,  or  that  the  first  rains  of  the  season  are  in  their 
nature  more  pernicious  than  those  which  afterwards 
fall.  In  endeavouring  to  trace  the  connection  be¬ 
tween  the  period  of  the  rains  and  the  prevalence  of 
disease,  it  would  appear  that  the  causes  of  sickness  in 
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Arracan  originated  in  a  great  measure  from  the  influ¬ 
ence  of  the  rains,  either  in  promoting  the  putrefac¬ 
tion  of  animal  and  vegetable  matter,  and  in  facili¬ 
tating  the  exhalation  of  such  noxious  vapours  from 
the  surface  of  the  earth;  or  in  the  influence  which 
they,  and  the  changes  to  which  they  give  rise,  have 
in  an  extensive,  crowded,  and  diseased  vegetation. 


With  regard  to  the  exhalations  from  the  surface 
of  the  earth,  it  has  been  suggested,  that  inter¬ 
mittent  and  remittent  fevers  derive  their  origin 
from  soils  of  an  argillaceous  nature:  and  certain 
it  is,  that  in  such  countries  the  late  improve¬ 
ments  in  agriculture,  especially  in  draining,  and  in 
the  use  of  lime,  have  tended  to  banish  disease  of 
this  description  from  places  where  it  was  once  eu- 
demial.  It  would  however  appear,  that  a  clay  soil 
is  only  injurious  by  preventing  the  rains  from  pene¬ 
trating  into  the  earth,  and  thus,  from  their  stagna- 
tion  on  its  surface,  giving  rise  to  moisture  and 
dampness  in  the  surrounding  atmosphere.  1  ravel- 
lers  have  observed,  that  they  enjoy  not  thesame  keen¬ 
ness  of  appetite  in  the  damp  air  of  Holland,  which 
they  have  in  the  drier  atmosphere  about  Vienna:  and 
the  testimony  of  medical  authors,  who  have  treat¬ 
ed  of  the  fevers  incident  to  such  situations,  goes  to 
prove,  that  these  diseases  are  always  preceded 
by  d  erangement  of  the  digestive  organs.  But  of 
the  influence  of  such  local  causes  in  the  produc- 

I 

tion  of  disease,  we  cannot  have  a  more  striking  ex¬ 
ample  than  in  the  effects  which  the  climate  of 
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Bengal  has  upon  the  health  and  constitution  of  our 
up-country  sepoys. 

In  the  upper  provinces,  the  soil  is  more  dry  and 
free  from  jungle  than  in  the  lower,  and  the  atmo¬ 
sphere  consequently  more  pure  and  wholesome. 
The  annual  vicissitudes  of  temperature,  though 
great,  are  gradual.  The  province  of  Bengal  again 
is  little  elevated  above  the  level  of  the  sea,  and  arti¬ 
ficial  banks  are  in  many  places  the  only  defence 
against  the  occasional  influx  of  tides,  and  the  peri¬ 
odical  increase  of  the  rivers.  The  soil  is  thus  moist 
and  fertile,  and  where  not  cultivated,  soon  overrun 
with  jungle.  The  atmosphere,  consequently  raw, 
damp,  and  overclouded  by  the  dense  and  heavy  fogs 
which  at  certain  seasons  prevail,  tends  to  produce 
very  important  changes  in  the  constitution  of  in¬ 
dividuals  accustomed  to  breathe  in  a  purer  me¬ 
dium. 

To  all  animals,  a  certain  degree  of  internal  heat 
is  necessary  to  the  discharge  of  the  animal  functions ; 
and  it  is  to  the  reduction  of  this  stimulus,  by  the 
great  nocturnal  depressions  of  temperature,  in 
connection  with  the  humid  and  impure  state  of  the 
atmosphere,  that  we  are  to  attribute  the  unhealthi¬ 
ness  of  the  native  corps  on  their  arrival  in  Bengal. 
Then  the  secretions  of  the  system  become  vitiated, 
their  digestion  w  eakened, their  bowels  loaded,  and 
congestion  of  the  liver  and  spleen  takes  place,  with 
the  general  derangement  of  the  chylopoetic  viscera. 
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With  the  decay  of  their  physical  powers  their 
spirits  flag,  and  thence  become  an  easy  prey  to  the 
effects  of  a  raw,  damp,  and  impure  atmosphere.  In 
Arracan,  where  these  sources  of  disease  existed  in 
a  more  aggravated  form,  it  was  not  to  be  expected 
but  that  the  troops  should  suffer  in  a  proportionate 
degree. 

To  guard  against  damp  and  noxious  exhala¬ 
tions,  it  is  a  universal  practice  among  the  Mughs 
to  have  their  houses  elevated  considerably  above 
the  surface  of  the  earth ;  and  among  a  race  so  filthy 
and  indolent,  we  have  no  reason  to  suppose  that 
they  would  put  themselves  always  to  so  much  ad¬ 
ditional  trouble,  were  the  practice  not  enforced  by 
experience,  and  sanctioned  by  the  general  voice  of 
the  inhabitants.  It  might,  therefore,  have  been  well 
for  the  S.  E.  division  of  the  army,  had  this  been 
more  attended  to  in  the  construction  of  canton¬ 
ments.  The  lines  were  not  all  elevated,  only  the 
muchans*  on  which  the  men  slept,  and  these  seldom 
so  much  as  three  feet.  Independent  of  this,  they 
were  in  general  erected  in  low,  damp,  and  ill  ven¬ 
tilated  situations,  where  without  a  miracle  man 
could  not  be  expected  to  escape  disease :  and  those 
who  have  attended  to  this  circumstance,  must  have 
attributed  the  comparative  good  health  of  the  Pio¬ 
neer  corps  to  the  more  healthy  situation  of  their 
lines. 


*  Bamboo  frame-work. 
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The  Officers  of  H.  M.  Regiments,  who  lived  in 
the  Fort,  which  was  upon  the  whole  dry,  enjoyed 
good  health,  compared  with  those  of  the  Company’s 
service,  whose  habitations,  like  those  of  their  men, 
were  often  in  the  most  unwholesome  situations ; 
and  of  those  who  got  sick  in  the  Fort  none  died, 
whose  houses  were  elevated,  dry,  and  well  ventila¬ 
ted.  I  he  Artillery  Barracks  and  General  European 
Hospital,  being  native  buildings,  were  not  liable  to 
the  same  objections  as  those  constructed  for  the 
troops  in  general ;  but  in  neither  of  these  was  the 
ground  underneath  properly  attended  to.  Under 
the  Hospital  in  particular,  were  mire  and  filth  of 
every  description ;  and  it  was  the  constant  resort 
of  tatoos*  and  pariah*  dogs,  to  the  great  annoyance 
of  the  patients.  Had  the  ground  underneath  been 
properly  drained  and  cleared,  and  fires  kept  occa¬ 
sionally  burning,  there  can  be  no  doubt  but  that  re¬ 
coveries  w  ould  have  been  more  rapid  and  sudden, 
death  less  frequent:  for  it  seems  but  too  proba¬ 
ble,  that  in  some  individuals  reduced  by  disease, 
death  w  as  induced  by  the  direct  influence  of  an  im¬ 
pure  noxious  atmosphere.  But  perhaps  the  most 
striking  instance  of  the  bad  effects  of  these  exhala¬ 
tions  occurred  in  the  2d  Local  or  Gardner’s  Horse. 
For  them  no  provision  was  made  as  to  accommo¬ 
dation  ;  and  thus  every  man  was  left  to  construct  a 
hut  for  himself  and  his  horse,  as  he  best  could.  The 
ground  allotted  them  was  on  the  skirts  of  the  jun- 


*  Country  ponies  and  dogs, 
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gle>  and,  like  that  in  and  about  the  town  in  gene¬ 
ral,  was  a  rich  alluvial  soil,  highly  impregnated  with 
the  elements  of  decayed  animal  and  vegetable  mat¬ 
ter,  and  so  far  as  we  can  judge,  much  resembling 
that  described  by  Bruce,  in  and  about  Sennar.  In 
the  rains,  from  the  action  of  the  horses  feet,  it 
formed  a  complete  puddle  ;  and  in  passing  ovei  it,  a 
smell  resembling  that  which  may  often  be  experi¬ 
enced  in  a  burying  ground,  was  very  perceptible. 
During  the  short  time  we  were  in  charge  of  that 
corps,  it  often  produced  in  us  faintishness  and 
considerable  nausea,  while  visiting  their  huts.  The 
effect  of  such  a  situation  on  the  corps  was  early 
and  general  sickness.  The  fever  was  for  the  most 
part  of  the  intermittent  type,  but  obstinate,  and 
often  terminating  in  dropsy  or  dysentery,  proved 
fatal.  A  similar  fever,  accompanied  with  difficulty 
of  breathing  and  dropsical  symptoms,  appeared 
among  the  horses,  and  carried  of!  the  greater  num¬ 
ber. 

In  farther  endeavouring  to  trace  the  connection 
of  the  rains  with  the  production  of  disease,  it  has 
occurred,  that  the  former  may  be  productive  of  the 
latter  by  the  powerful  and  sudden  influence 
which  they  have  on  the  growthfof  vegetable  mat¬ 
ter.  Experiments  have  shewn,  that  the  trunk  and 
foliage  of  plants  emit  oxygen,  when  under  the  in¬ 
fluence  of  light;  and  that  when  removed  to  a  dark 
situation,  carbonic  acid  gas  is  evolved.  It  thus  ap¬ 
pears,  that  a  species  of  respiration  is  carried  on  in 
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vegetables,  as  well  as  in  animals,  and  that  both,  un¬ 
der  certain  circumstances,  emit  a  substance  delete¬ 
rious  to  animal  life.  Of  the  evils  attending  crowd¬ 
ed  hospitals,  prisons,  and  populous  cities,  from  this 
cause,  much  has  been  said;  and  to  judge  of  its  bane¬ 
ful  effects  on  the  human  constitution,  we  need  only 


compare  the  healthy  ploughman  or  the  brawny 
highlander,  with  the  sickly  inmates  of  a  dungeon, 
or  the  animal  machinery  of  an  extensive  and 
crowded  manufactory.  And  may  it  not  be  so  in 
the  vegetable  kingdom?  We  find  not  the  com¬ 
pact  oak  or  the  stately  pine,  in  low,  marshy,  and 
confined  situations;  but  sedges  and  other  noxious 
weeds,  evincing  in  their  very  form  their  sickly  na¬ 
ture,  and  indicating  either  by  their  broad  and  ex¬ 
panded  leaves,  or  by  their  numerous  but  sickly 
twigs  and  branches,  how  much  they  require  the  vivi- 
fying  influence  of  the  sun  and  of  a  purer  atmosphere. 
Moreover,  in  attending  to  the  growth  of  several 
vegetable  productions  of  tropical  climates,  it 
would  appear,  tbat  during  a  short  period  in  the 
rains,  they  reach  the  summit  of  their  annual  growth 
with  great  rapidity  ;  and  that  the  remaining  part  of 
the  year,  especially  the  dry  season,  is  necessary  for 
concocting,  assimilating,  and  consolidating  the  ma¬ 
terials  laid  up  in  the  rains  ;  but  in  some  gloomy  and 
unfavorable  spots,  this  process  is  never  completed. 


The  inhabitants  of  Phasis,  Hippocrates  informs 
us,  live  in  a  hot,  marshy,  and  jungly  country,  and  in 
an  atmosphere  dull,  moist,  and  obscure,— that  they 
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are  corpulent,  slothful,  unfit  for  labor,  and  of  a 
pallid  complexion,  as  if  suffering  from  jaundice. 
The  fruits  of  the  country,  he  further  observes,  are 
unwholesome,  crude,  and  without  strength,  from 
the  abundance  of  water,  and  never  ripen*. 

But  even  in  more  favored  regions,  we  often  find, 
during  irregular  seasons,  that  the  process  of  vege¬ 
tation  is  vitiated,  and  unnatural  growths  induced, 
rendering  the  fruits  unwholesome,  and  unfit  for 
use.  in  France,  the  rye  has,  by  unseasonable  rains, 
become  so  diseased  as  to  give  rise  to  peculiar  con¬ 
stitutional  affections.  In  India,  an  attempt  was 
made  to  refer  the  epidemic  Cholera  to  a  similar 
disease  in  rice:  but  the  symptoms  of  the  epidemic 
in  general,  and  the  circumstances  attending  its  ap¬ 
pearance  and  progress  in  particular,  gave  just  rea¬ 
son  to  suspect,  that  it  owed  its  origin  to  causes  of 
a  less  tangible  and  more  diffusible  nature. 

From  the  facts  above  stated,  it  would,  however, 
appear,  that  in  the  growth  and  productions  of 
plants,  unnatural  and  diseased  actions  take  place, 
from  the  unseasonable  or  superabundant  supply  of 
water,  the  absence  of  light,  the  want  of  proper  di¬ 
gestion  and  assimilation  in  their  juices,  and  the  pro¬ 
per  combination  of  their  elementary  principles,  car¬ 
bon,  hydrogen,  and  oxygen.  And  if  it  be  admitted, 
that  in  the  growth  of  vegetables,  oxygen  and  car¬ 
bonic  acid  gas  are  alternately  evolved  under  certain 


*  Hipp.  Lib.  de  Aere,  Aquis,  et  Loeis  37 — 38 
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circumstances,  may  we  not  infer,  that  in  low,  marshy, 
and  jungly  countries,  during  the  period  of  the 
rains,  and  while  the  atmosphere  is  thick,  dull,  and 
obscure,  vegetation,  without  the  stimulus  of  light, 
will  be  attended  with  a  great  evolution  of  fixed  air, 
which  must  tend  in  a  proportionate  degree  to  re¬ 
duce  the  purity  of  the  atmosphere?  Or  may  we 
not  attribute  to  a  dense  and  crowded  vegetation,  in 
dark  and  gloomy  situations,  deleterious  changes  in 
our  atmosphere,  similar  to  those  which  arise  from 
the  crowded  state  of  animals  in  dark  and  ill  venti¬ 
lated  dungeons  ?  Both  emit  a  gas  deleterious  to  life ; 
and  the  growth  of  each  is  checked,  if  not  destroyed, 
in  such  circumstances.  “  At  the  foot  of  the  Bootan 
mountain,”  says  Capt.  Turner, 44  aplain  extends  for 
about  thirty  miles  in  breadth,  checked  rather 
than  clothed,  with  the  most  luxuriant  vegetation. 
The  exhalations  necessarily  arising  from  the  multi¬ 
tude  of  springs,  which  the  vicinity  of  the  moun¬ 
tains  produces,  are  collected  and  confined  by  these 
almost  impervious  woods,  and  generate  an  atmo¬ 
sphere  through  which  no  traveller  ever  passed  with 
impunity.  The  effects  were  fatal  to  Capt.  Jones, 
and  great  part  of  the  troops  that  served  under  him, 
in  1772,”  &c.  In  this  passage,  the  unhealthiness  of 
the  plain  is  attributed  to  the  quantity  of  water  con¬ 
fined  in  the  jungle  :  but  may  it  not  with  more  pro¬ 
priety  be  referred  to  the  crowded,  and  consequent¬ 
ly  imperfect  and  unhealthy  vegetation  which  ap¬ 
pears  to  exist?  In  other  situations,  where  the  jungle 
is  less  dense  and  impenetrable,  we  find,  that  after 


102 


REMARKS  ON  THE 


the  rains,  and  when  the  sun  has  exerted  his  benign 
and  vivifying  influence  on  the  face  of  nature,  the  air 
becomes  more  pure  and  wholesome.  In  proof  of 
this,  tracts  of  country  might  be  mentioned,  through 
which  it  is  deemed  unsafe  to  travel  till  a  considerable 
period  after  the  rains  have  ceased  ;  and  in  which, 
by  a  too  early  exposure,  many  have  lost  their  lives. 
Capt.F.  on  the  fall  of  Arracan,  and  just  before  the 
rains  of  1825,  made  his  way  with  impunity  from 
that  place  through  the  jungle  to  Chittagong;  but 
resolved  to  retrace  his  steps  too  soon  after  tlieir 
conclusion,  and  fell  a  victim  in  the  attempt. 

In  these  cases,  it  may  be  said,  that  the  disease 
induced  was  not  in  anyway  connected  with  vege¬ 
tation,  but  ought  to  be  attributed  to  the  influence 
of  what  is  called  marsh  miasmata.  But,  on  the 
other  hand,  it  might  be  mentioned,  that  in  Arracan, 
a  residence  on  the  surrounding  hills  was  no  pre¬ 
ventive  against  disease,  as  these,  with  the  exception 
of  the  Pioneer  hill,  were  in  general  covered  with, 
and  all  immediately  surrounded  by,  luxuriant  ve¬ 
getation.  Of  four  officers  of  H.  M.  54th,  who  took 
up  their  abode  on  these  high,  but  jungly  situations, 
none  escaped  disease;  all  had  to  leave  Arracan  ; 
and  one  is  since  dead.  Further,  it  is  not  when 
marshes  are  overflown,  but  as  their  waters  dry  up, 
that  they  are  said  to  prove  so  injurious. 

In  conclusion,  we  might  advert  to  the  effects 
which  the  unseasonable  rains  of  1816  had  in  the 
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production  and  modification  of  disease  through¬ 
out  India,  as  detailed  in  the  introduction  to  the 
Report  on  the  Epidemic  Cholera. 

We  there  find,  that  in  August,  the  drought  was  so 
great  as  to  dry  up  the  rivers,  and  produce  fears  for 
the  safety  of  the  rice  crop,  when,  in  the  first  week 
of  September,  it  was  followed  by  very  heavy  rain, 
which  lasted  all  the  month,  and  produced  a  great¬ 
er  and  more  extensive  inundation  than  had  occur¬ 
red  in  the  memory  of  the  oldest  inhabitants.  The 
effects  of  these  sudden  changes,  we  are  further  in¬ 
formed,  appeared  in  the  state  of  the  atmosphere, 
and  in  the  influence  which  they  had  in  modifying 
the  symptoms  of  disease  :  a  low  fever  and  disor¬ 
ders  of  the  typhoid  type,  taking  the  place  of  acute 
dysentery  and  other  inflammatory  diseases  in  Ben¬ 
gal  ;  while  under  similar  changes  in  the  Upper  Pro¬ 
vinces,  a  bilious  remittent  fever  of  an  inflammatory 
type  became  general,  and  unless  cut  short  by  bleed¬ 
ing,  proved  rapidly  fatal.  The  disease  was  at  its 
height  in  September  and  October;  but  its  causes, 
Mr.  Jamieson  informs  us,  were  not  to  be  referred 
either  to  localities  or  the  influence  of  infection. 

In  his  enquiry  into  the  causes  of  the  late  epide¬ 
mic  in  Calcutta,  Dr.  Mellis  observes:  “  From  circum¬ 
stances  I  shall  state  hereafter,  we  shall  have  reason 
to  acknowledge,  that  heavy  falls  of  rain  did  bring 
on  the  disease ;  yet  the  influence  of  atmospheric 
changes,  in  connection  with  caloric  and  electricity, 
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are  not  to  be  overlooked.”  And  he  elsewhere  re¬ 
marks:  “It  is  not  unreasonable  to  suppose,  that 
a  greater  quantity  of  electrical  matter  in  our  at¬ 
mosphere  may  have  rendered  us  not  only  more  sus¬ 
ceptible  of  fever,  but  more  subject  to  an  increase 
of  its  symptoms.”  But  to  connect  these  atmo¬ 
spheric  changes  with  the  prevailing  diseases  of 
1816,  how  are  we  to  reconcile  the  asthenic  form  of 
disease  in  Bengal,  with  the  highly  inflammatory 
fever  of  the  Upper  Provinces,  induced  by  the  inun¬ 
dation  ?  If  the  latter  form  of  disease  was  induced 
by  the  phenomena  of  caloric  and  electricity  in  our 
atmosphere,  certainly  the  former  cannot  be  explain¬ 
ed  on  the  same  principles,  at  least  without  the  inter¬ 
vention  of  local  causes:  and  even  on  the  admission  of 
such  influence,  the  question  still  recurs,  why  should 
the  diseases  of  September  1816,  be  less  inflamma¬ 
tory  and  more  malignant,  than  those  of  any  preced¬ 
ing  season  in  Bengal,  there  being  in  general  rain 
during  that  month  ?  Are  these  low  malignant  symp¬ 
toms,  then,  to  be  referred  to  any  influence  which 
the  drought,  in  connection  with  the  succeeding 
rain,  had  upon  the  putrefaction  of  animal  or  vege¬ 
table  matter;  or  the  change  which  might  be  induc¬ 
ed  in  our  atmosphere  by  the  sudden  impulse  given 
to  vegetation,  previouly  checked  by  want  of  mois¬ 
ture?  In  favor  of  the  latter  supposition,  Dr.  Lind 
informs  us,  that  “  in  South  Carolina,  during  the 
growth  of  the  rice,  the  fevers  which  attack  strangers 
are  very  anomalous,  not  remitting  or  intermitting 
soon.”  P.  36.  And  it  appears,  from  the  Report  of  the 
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epidemic  already  referred  to,  that  the  Cholera  was 
always  most  fatal  and  un  tractable  in  jungly  situa¬ 
tions,  where  intermittent  fevers  usually  prevailed. 

OF  THE  HISTORY  AND  SYMPTOMS  OF  THE  DISEASE. 

The  Arracan  army  left  Chittagong  in  January 
1825;  and  there  each  corps  left  such  individuals  as 
from  sickness  or  debility  were  unequal  to  the  fa¬ 
tigues  of  a  campaign.  In  our  progress,  a  few  cases 
of  dysentery  and  fever  appeared  among  the  Eu¬ 
ropeans,  owing  to  the  great  vicissitudes  of  tempe¬ 
rature  to  which  they  were  often  exposed.  To  such 
the  hospital  ship  afforded  an  excellent  retreat,  and 
from  it  they  were  in  general  soon  enabled  to  return 
to  their  duty.  Relapses,  however,  were  frequent ; 
and  but  for  the  daily  expectation  of  an  engage¬ 
ment,  the  number  of  sick  would  have  been  much 
greater.  On  the  first  of  April,  the  great  object  of 
the  campaign  was  attained,  and  from  that  time  the 
sick  became  more  numerous. 

With  the  fall  of  the  Capital  of  Arracan,  military 
ardour,  the  great  source  of  the  preservation  of  the 
health  of  armies,  began  to  subside.  The  enemy  had 
evacuated  the  Province,  and  all  prospect  of  advanc¬ 
ing  was  at  an  end.  The  construction  of  lines, 
and  the  employment  of  working  parties,  of  which 
the  soldier  is  seldom  fond,  now  commenced,  and 
nothing  presented  itself  but  the  dreary  prospect 
of  spending  the  rainy  season  at  a  distance  from 
family  and  friends,  and  in  a  country  affording  few 
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of  the  necessaries,  and  none  of  the  comforts  of  life. 
Under  these  depressing  circumstances,  the  army 
gradually  became  a  prey  to  the  insidious  influence 
of  an  unwholesome  climate.  It  was  not,  however, 
until  the  rains  commenced  that  sickness  became 
general,  and  disease  assumed  that  fatal  and  untrac- 
table  form  which  characterized  it  during  that 
period. 

Previous  to  the  month  of  May,  dysentery  had 
been  more  frequent  than  fever,  at  least  in  H.  M.  54th 
Regiment;  but  from  this  time  the  reverse  was  the 
case,  and  towards  the  end  of  that  month,  fevers  were 
almost  the  only  cases  which  presented  themselves. 
The  thermometer  was  then  in  general  so  high  as 
93  daily,  with  light  airs  and  a  cloudless  sky;  in 
which  circumstances,  surrounded  as  Arracan  is  by 
hills,  the  weather  was  hot  and  oppressive.  Numbers 
of  the  M  ughs  were  dying  daily  of  Cholera,  and  se¬ 
veral  of  the  Europeans  were  attacked  by  it;  but 
the  form  of  disease  which  prevailed  among  them 
was  a  bilious  fever,  generally  of  a  continued  or  re¬ 
mittent  type,  and  requiring  the  use  of  the  lancet, 
and  the  antiphlogistic  regimen.  Being  about 
the  end  of  May  removed  to  the  hospital  ship,  we 
were  unable  to  trace  these  cases,  and  in  particular 
to  observe  the  effects  of  the  heavy  and  continued 
rains  which  now  began  to  fall.  It  was  however 
found,  that  with  the  commencement  of  the  rains  in 
June,  the  febrile  symptoms  lost  much  of  their  in¬ 
flammatory  nature,  and  that  though  the  disease  pos- 


SICKNESS  PREVAILING  IN  ARRACAN. 


107 


sessed  the  general  characteristics  of  intermittent  or 
remittent  fever,  the  symptoms  were  often  so  unde¬ 
veloped,  or  marked  by  such  sudden  transitions,  as 
not  to  come  under  any  of  the  designations  usually 
given  in  these  descriptions  of  fever  :  such  was  the 
case  on  our  return  to  the  hospital  of  H.  M.  44th  in 
July  ;  and  the  same  anomalous  form  of  fever  con¬ 
tinued  during  the  rains. 

The  general  symptoms  of  disease  were  great 
prostration  of  strength,  headache,  and  pains  in  the 
back,  loins,  and  extremities ;  a  quick  pulse,  heat 
of  skin,  with  occasional  chills,  thirst,  want  of  appe¬ 
tite,  afoul  tongue,  nausea  and  irritability  of  stomach, 
constipated  bowels,  urine  scanty  and  high  color¬ 
ed  ;  pains  in  the  chest,  attended  with  oppressed 
and  difficult  breathing ;  a  sense  of  weight  about 
the  praecordia,  with  pain  in  the  hypochondriac  re¬ 
gions ;  eyes  dull  and  heavy,  countenance  dejected, 
and  the  whole  features  expressive  of  that  anxiety 
and  despondency  which  were  invariable  attendants 
on  the  disease.  Such  were  the  general  symptoms  ; 
but  it  is  necessary  to  mention  also  the  peculiarities 
and  modifications  which  they  exhibited,  in  particu¬ 
lar  cases  and  at  different  periods. 


The  debility  so  much  complained  of  was  more 
apparent  than  real,  and  arose  from  the  great  irre¬ 
gularity  of  the  circulation,  depending  more  imme¬ 
diately  on  the  loaded  state  of  the  vessels  of  the 
liver  and  spleen.  The  pains  in  the  head  were  of 
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a  dull  and  obtuse  nature,  and  not  confined  to  any 
particular,  as  to  the  orbits  in  the  Bulam  fever ;  but 
alternating  occasionally,  either  with  a  sense  of  light¬ 
ness  in  the  head,  or  of  weight  about  the  nape  of  the 
neck.  The  pains  in  the  back,  loins,  and  extremi¬ 
ties,  were  also  invariable  and  distressing  symptoms  ; 
especially  in  those  whose  fever  partook  of  the  re¬ 
mittent  form,  or  who  had,  to  use  their  own  expres¬ 
sion,  the  dead  ague.  And  that  these  pains  also 
arose  from  great  irregularity  in  the  circulation  and 
visceral  congestion,  there  can  be  no  doubt,  from  the 
great  temporary,  if  not  permanent  relief,  in  general 
afforded  by  the  extraction  of  blood,  the  appli¬ 
cation  of  a  blister,  or  the  exhibition  of  a  purga¬ 
tive. 

The  pulse  ranged  in  general  between  80  and  140, 
and  was  for  the  most  part  quick,  and  rather  wiry; 
but  sometimes  slow,  oppressed,  and  contracted. 
The  skin,  in  general  hot  and  dry,  had  in  some 
from  the  beginning  a  moist  and  clammy  feel,  accom¬ 
panied  with  alow  fluttering  pulse,  a  livid  counte¬ 
nance,  anxiety,  despondence,  and  a  low  muttering 
delirium,  terminating  in  death. 

Yellowness  of  the  skin  was  also  an  occasional, 
but  by  no  means  a  characteristic  symptom  of  the 
disease.  From  notes  now  before  us  of  six  cases  in 
which  this  suffusion  took  place,  it  proved  fatal 
in  four,  in  one  on  the  fourth,  and  in  three  on  the 
twelfth  day.  The  two  who  survived  continued 
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long  in  hospital,  and  had  repeated  relapses,  attend¬ 
ed  with  dropsical  symptoms. 

The  dull  eye,  the  haggard  and  dejected  counte 
nance  were  often  very  striking  symptoms,  and  have 
led  us  once  and  again  to  accuse  individuals  of 
drunkenness,  who  on  enquiry  were  afterwards  found 
to  be  sober  and  steady  characters.  These  symp¬ 
toms  were  accompained  with  great  visceral  dis¬ 
ease,  mental  anxiety,  and  in  general  terminated 
fatally. 

The  pains  in  the  hypochondria  and  in  the  chest 
were  not  always  complained  of  at  first;  but  wrere 
in  general  alluded  to  in  the  progress  of  the  disease 
by  the  patient.  Dr.  Lind,  in  considering  the  effects 
of  unwholesome  air  in  hot  countries  during  the  rains, 
observes:  “  It  is  remarkable,  that  the  breast  and 
lungs,  as  also  the  throat,  through  which  the  air  in 
respiration  passes,  are  generally  the  parts  of  the 
body  which  suffer  least.”  But  this  we  have  not 
found  to  be  the  case ;  for  pain  in  the  chest  and  dif¬ 
ficult  breathing  were  very  frequent  symptoms ;  and 
on  inspection,  we  have  found  the  lungs  always  more 
or  less  diseased,  and  that  too  in  cases  when  we 
had  no  reason  to  expect  it  from  any  previous  symp¬ 
tom.  But  whether  these  appearances  arose  from 
the  direct  action  of  vitiated  atmosphere,  or  from  the 
vitiated  state  of  the  circulating  fluids,  remains  to 
be  determined. 
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On  dissection,  there  were  always  evident  marks  of 
determination  to  the  head.  Even  in  dividing  the  ex- 
ternal  integuments,  it  was  found  that  they  were  of¬ 
ten  thickened  and  gorged  with  blood  ;  and  on  expos¬ 
ing  the  dura  mater,  we  had  in  its  powerful  adhe¬ 
sions  to  the  skull,  by  numerous  and  enlarged  blood¬ 
vessels,  still  further  proof.  The  vessels  of  the  brain 
were  always  loaded,  and  there  was  generally  a  se¬ 
rous  effusion  into  the  ventricles.  The  spinal  cord 
and  its  coverings  presented  a  similar  appearance; 
and  from  the  canal  there  was  in  general  a  consi¬ 
derable  flow  of  serum. 

The  lungs  were  always  more  or  less  affected  ;  and 
it  was  observed  by  a  friend,  that  the  left  was  ge¬ 
nerally  more  diseased  than  the  right;  but  this  1  did 
not  observe.  Congestion  was  the  leading  feature; 
but  in  many  cases  there  were  extensive  adhesions 
of  the  pleura,  effusion  into  the  cavity  of  the  chest, 
and  in  not  a  few  cases  tubercles  were  found. 

The  heart  was  often  flabby. 

On  laying  open  the  abdomen,  the  liver  was  found 
always  enlarged,  and  often  to  a  great  size.  Fre¬ 
quently  adhesions  w  ere  formed  with  the  surround¬ 
ing  parts ;  but  the  more  usual  appearance  was  the 
simple  enlargement  and  gorged  state  of  the  viscus. 

The  gall-bladder,  especially  in  those  individuals 
where  suffusion  had  taken  place,  and  who  died  ear- 
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ly  a^er  coming  into  hospital,  was  much  distended 
with  a  black  tenacious  bile. 

The  spleen  was  also  invariably  enlarged,  but 
without  exhibiting  any  evident  symptoms  of  active 
inflammation. 

Ihe  stomach  in  a  few  cases  shewed  marks  of  in¬ 
flammation:  but  the  most  striking  instance  we  ob¬ 
served  was  in  the  case  of  an  artilleryman.  In  the 
same  subject,  though  ignorant  of  the  history  of  the 
case,  we  took  occasion  to  mention  what  might  be 
the  state  of  the  lungs  ;  and  though  no  suspicions 
were  entertained  by  the  medical  officers  present, 
they  were  found  much  diseased,  as  we  anticipated. 

In  regard  to  the  diagnosis  of  this  disease,  it  must, 
from  the  general  character  of  the  febrile  symptoms 
which  it  displayed,  be  ranked  among  the  intermit¬ 
tent  and  remittent  fevers.  It  was  not,  however,  to  a 
third  or  fourth  paroxysm  of  tertian  ague  that  death 
was  to  be  attributed, as  sometimes  apparently  occur- 
ed  ;  but  to  the  previous  advanced  stage  of  visceral 
disease,  the  enfeebled  and  irregular  circulation,  and 
to  the  consequent  exhausted  vitality  of  the  system. 

From  the  suffusions  of  the  skin  which  occa¬ 
sionally  appeared,  the  disease  was  identified  with 
the  yellow  fever  of  the  West  Indies,  where,  as  in  Ar- 
racan,  intermittent  and  remittent  fevers  prevail. 
But  in  these  islands,  as  in  America,  and  on  the 
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coast  of  Spain,  another  description  of  fever  has  at 
different  times  prevailed,  which  has  received  vari¬ 
ous  designations,  as  the  Mai  de  Siam,  &c.  and  un¬ 
der  the  appellation  of  the.  Bulam  fever,  has  been 
ably  described  by  Mr.  Pym,  then  Inspector  of 
Hospitals.  It  is  characterized  by  the  sudden  na¬ 
ture  of  the  attack,  and  the  rapidity  of  its  progress, 
attended  with  great  thirst  and  heat  of  skin,  a  red 
and  fiery  eye,  black  vomiting,  a  slight  yellowness 
of  the  skin,  or  a  livid  appearance,  and  occasionally 
vibices  and  hcemorrhage  from  the  nose,  mouth,  and 
ears. 


The  febrile  symptoms  moreover  do  not  remit, 
and  the  disease  is  contagious,  and  attacks  the  indivi¬ 
dual  but  once.  The  Bulam  fever,  therefore,  differs 
in  these  and  several  other  points  from  that  which 
prevailed  in  Arracan.  The  Bulam  fever,  like  typhus, 
or  the  jail  fever,  arises  from  the  action  of  a  certain 
combination  of  the  principles  of  animal  matter.  The 
intermittent  owes  its  origin  to  the  action  of  a  certain 
combination  of  the  elements  of  vegetable  matter. 
In  the  former  case,  the  poison  seems  to  act  pri¬ 
marily  on  the  fluids,  and  thus  to  produce  the  ear¬ 
ly  and  putrid  symptoms  which  appear  in  these 
diseases.  In  the  latter  case,  the  poison  acts  but 
slowly,  and  tends  rather  to  produce  visceral  ob¬ 
structions  than  a  dissolution  of  the  fluids.  Jt  does 
not  however  follow,  that  in  certain  circumstances 
both  these  causes  should  not  operate;  and  thus  we 
doubt  not  that  the  crowded  and  filthy  state  of  the 
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hospitals  in  Arracan,  tended  much  to  aggravate 
the  symptoms  of  disease.  To  the  combination  of 
these  causes  too,  we  would  rather  attribute  the  ap¬ 
pearance  of  typhoid  symptoms  with  the  remittent 
and  intermittent  forms  of  fever,  than  refer  them  to 
any  concentrated  dose  of  a  vegetable  poison.  In 
favour  of  this  opinion  it  might  be  mentioned,  that 
at  some  of  the  most  sickly  periods  in  H.  M.  44th 
Regiment,  much  advantage  was  derived  from  the 
removal  of  a  great  proportion  of  the  patients  to  a 
part  of  the  lines  where  they  were  less  crowded  to¬ 
gether. 


OF  THE  CAUSES  OF  THE  SICKNESS. 

In  a  country  like  Arracan,  and  in  cantonments 
such  as  has  been  described,  it  seems  not  difficult  to 
trace  the  causes  of  disease  :  and  after  what  has  been 
advanced  regarding  the  influence  of  a  raw,  variable, 
and  impure  atmosphere,  little  remains  to  be  said, 
either  of  the  causes  of  the  sickness  or  of  the  mor¬ 
tality  which  attended  it.  But  it  is  the  opinion  of 
some,  that  the  sickness  of  the  South  Eastern  Divi¬ 
sion  of  the  army,  arose  not  from  the  unwholesome¬ 
ness  of  the  climate;  but  owed  its  origin  to  the  bad 
supplies  which  were  furnished  for  its  support. 
That  the  provisions  were  occasionally  bad,  and  that 
the  army  may  have  suffered  from  the  want  of  many 
little  comforts  which  such  a  situation  required, 
must  be  admitted  :  but  that  the  great  mortality  in 
Arracan  owed  its  origin  to  this  source,  is  a  conclu¬ 
sion  of  which  there  is  no  proof. 
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In  the  Walcheren  expedition,  there  was  no  scar* 
city  of  provisions  \  on  the  other  hand,  they  wei  e  good 
and  abundant.  It  was  not,  therefore,  the  quality  of 
the  food,  but  the  nature  of  the  climate,  which  proved 
so  destructive  to  that  expedition :  and  to  shew  that 
the  sickness  in  Arracan  arose  from  a  similar  source, 
the  following  facts  are  adduced.  On  the  fall  of 
Arracan  the  capital,  two  detachments  were  oideied 
off,  the  one  to  Ramree  and  the  other  to  Talak. 
In  the  former  were  eight  companies  of  Europeans, 
and  in  the  latter  two.  Both  were  supplied  from  the 
same  source,  and  with  the  same  kind  of  provisions. 
To  Ramree  and  Sandooway  we  proceeded  by  sea, 
and  for  six  weeks  enjoyed  a  pleasant  cruize,  after 
the  fatigues  of  the  campaign.  During  that  time 
we  had  two  deaths,  one  in  H.  M..  44th,  from  fever, 
and  the  other  in  H.  M.  54th,  from  dysentery,  to 
which  the  individual  had  been  subject,  and  for 
which  he  had  been  taken  from  the  hospital,  in  ex¬ 
pectation  that  the  change  of  air  might  be  beneficial. 
With  these  exceptions,  we  returned  in  good  health. 
The  other  party  proceeded  to  lalak  by  an  in¬ 
land  navigation,  and  from  that  place  made  several 
fatiguing  marches  through  a  moist  and  jungly  coun¬ 
try,  after  the  rains  had  partially  set  in.  In  conse¬ 
quence  of  this,  few  escaped  disease:  and  in  many 
it  proved  fatal.  Those  who  recovered  gained 
strength  but  slowly,  and  were  very  subject  to  re¬ 
lapse  :  whereas  in  the  Ramree  detachment  it  was 
observed,  that  the  individuals  who  composed  it  re¬ 
sisted,  on  their  return  to  Arracan,  the  influence 
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of  the  climate  much  better  than  those  who  remain¬ 
ed  behind  ;  and  in  one  of  the  companies,  so  late  as 
the  month  of  August,  none  have  died. 

Nor  is  it  foreign  to  our  subject  to  mention,  that 
the  detachment  of  Europeans  and  Sepoys  stationed 
at  Sandooway  by  Commodore  Hayes,  retained  their 
health  in  the  rains. 

But  to  what,  it  has  frequently  been  asked,  was 
the  greater  sickness  and  mortality  of  H.  M.  54th 
to  be  attributed,  compared  with  the  state  of  H.  M. 
44th  Regiment,  and  the  Honorable  Company’s 
detachment  of  Artillery?  Not,  1  suspect,  to  any 
local  or  immediate  cause,  but  to  sources  more  gene¬ 
ral  and  remote.  The  regiment,  soon  after  its  arriv¬ 
al  from  the  Cape,  was  stationed  at  Bangalore,  one 
of  the  most  healthy  stations  in  India,  and  remark¬ 
able  for  the  purity  and  wholesomeness  of  its  at¬ 
mosphere.  But  on  the  declaration  of  war,  it  wras 
ordered  to  Madras ;  and  on  the  march,  which  was 
during  a  very  hot  season,  many  died  of  Cholera. 
In  September  the  corps  embarked,  leaving  Madras, 
scorched  and  burnt  up  by  the  drought  and  heat  of 
the  season,  to  encamp  in  the  raw,  damp,  and  jungly 
district  of  Chittagong,  where  the  rains  yet  continued 
to  fall,  and  ground  could  scarcely  be  found  on 
which  to  pitch  their  tents.  Sickness  of  course 
succeeded,  and  there  were  soon  upwards  of  one 
hundred  men  in  hospital :  and  on  leaving  Chitta¬ 
gong  in  January,  at  least  half  that  number  was 
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left  behind  in  the  Field  Hospital.  It  may  moreover 
be  worthy  of  remark,  that  in  Arracan,  after  the 
44th  had  entered  its  lines,  the  54th  continued  in 
low,  damp,  and  confined  huts,  from  which,  about 
the  end  of  that  month,  we  have  admitted  some¬ 
times  ten  or  fifteen  into  the  hospital  daily.  It 
is  therefore  to  the  peculiar  circumstances  in  which 
the  54th  had  been  previously  situated,  and  to 
the  influence  which  these  had  in  disturbing  the 
equilibrium  of  the  system,  in  vitiating  the  secretions, 
and  in  inducing  diseased  actions  in  the  system,  that 
we  are  to  attribute  the  more  early  and  general  sick¬ 
ness  of  that  corps  in  Arracan. 

It  was  remarked  by  Hippocrates,  that  disease  is 
not  the  production  of  a  moment ;  but  that,  advanc¬ 
ing  by  slow  degrees,  it  often  terminates  in  a  sud¬ 
den  and  fatal  explosion.  The  observation  was 
strikingly  verified  in  the  fate  of  the  Arracan  army, 
and  in  particular  in  the  case  of  H.  M.  54th. 

But  to  proceed  to  the  more  immediate  and  excit¬ 
ing  causes  of  the  disease,  these  are  in  general  to  be 
referred  to  the  vitiated  state  of  the  atmosphere,  , 
the  nature  and  vicissitudes  of  the  weather,  and,  un¬ 
der  these  circumstances,  to  hard  duty,  and  the  fre¬ 
quent  employment  of  working  parties.  Of  the 
vitiated  state  of  the  atmosphere  much  has  already 
been  advanced:  and  we  have  endeavoured  to  trace 
it  to  the  putrefaction  of  animal  and  vegetable  mat¬ 
ter,  and  to  the  influence  of  a  rapid  and  luxuriant 
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growth  of  ail  extensive  and  crowded  vegetation 
during  the  period  of  the  rains.  How  far  these  pro¬ 
cesses  individually  operated,  we  pretend  not  to  de¬ 
termine  :  but  to  their  combined  influence  we  hesi¬ 
tate  not  to  ascribe  the  general  prevalence  of  dis¬ 
ease,  and  in  particular  the  peculiarities  which  at¬ 
tended  it  in  its  progress  and  terminations. 

In  the  nature  and  vicissitudes  of  the  weather,  we 
had  other  exciting  causes  of  disease.  Previous  to 
the  commencement  of  the  rains,  sickness  was  chiefly 
to  be  ascribed  to  the  great  diurnal  vicissitudes  of 
temperature  to  which  the  troops  were  exposed.  In 
June,  July,  and  August,  again,  the  rains  were  so 
constant,  that  there  was  no  moving  out  but  at  the 
risk  of  being  drenched:  and  from  the  limited 
supplies  of  clothing,  the  soldier  could  seldom  af¬ 
ford  a  change.  It  therefore  followed,  that  from 
such  exposure  many  dated  the  commencement  of 
their  illness. 

The  greater  number  were  seized  in  the  night 
with  pains,  accompanied  with  nausea  or  vomiting, 
and  great  prostration  of  strength.  This  arose 
from  their  going  to  sleep  either  overheated,  or  with¬ 
out  clothing  sufficient  to  protect  them  against  the 
decreasing  temperature  of  the  night,  which  was  al¬ 
ways  considerable,  and  from  the  open  construction 
of  the  lines,  and  the  moisture  of  the  atmosphere, 
made  a  powerful  impression  on  the  body.  They 
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were  moreover  in  the  night,  sleeping  in  their  low ma* 
chans ,  more  liable  to  the  noxious  exhalations  from 
the  surface  of  the  earth.  From  these  sources  we 
have  awoke  once  and  again  with  a  general  uneasy 
sensation,  accompanied  with  nausea;  and  with  our 
limbs  so  cold  and  stiff,  as  not  to  be  moved  for  a 
considerable  time  without  producing  pain.  To 
prevent  this,  recourse  was  had  to  a  close  flannel 
dress,  of  which  we  could  not  divest  ourselves  when 
hot  and  asleep  in  the  early  part  of  the  night :  and  to 
this  precaution,  and  our  sleeping  always  on  a  well 
elevated  bed,  we  attribute  in  a  great  measure  our 
exemption  from  disease  in  Arracan.  Of  the  ad¬ 
vantages  of  these  precautions  several  other  offi¬ 
cers  were  also  sensible. 

Regarding  the  effects  of  fatigue  parties  on  the 
health  of  European  soldiers,  we  regret  to  say,  that 
they  seemed  to  be  the  means  of  sending  many  into 
hospital,  and  not  a  few  to  their  graves.  These  prov¬ 
ed  injurious,  not  merely  by  exposing  the  individuals 
to  the  influence  of  the  weather,  but  by  inducing  a 
certain  excitement  in  the  system,  which  in  indivi¬ 
duals  already  predisposed  to  disease  by  the  influ¬ 
ence  of  climate,  gave  rise  to  congestions  and  inflam¬ 
mations  of  the  viscera,  with  the  usual  febrile  symp¬ 
toms.  Several  individuals  connected  with  the  mes¬ 
ses  of  the  European  corps,  or  who  acted  as  servants 
to  officers,  got  ill  from  similar  causes. 
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OF  THE  TREATMENT  OF  THE  DISEASE. 

% 

In  the  month  of  May,  before  the  rains  had  set  in, 
the  disease,  when  appearing  under  the  form  of  a 
bilious,  continued  remittent  or  intermittent  fever, 
was  evidently  of  an  inflammatory  nature;  and  the 
hospital  of  H.  M.  54th  being  then  under  our  charge, 
the  lancet  was  had  recourse  to  in  almost  every 
case,  and  in  no  instance  had  we  cause  to  regret 
its  use.  Calomel  and  the  compound  powder  of 
jalap  were  next  exhibited  as  purgatives,  and  these 
were  followed  up  by  pills,  consisting  of  equal  parts 
of  compound  extract  of  colocynth  and  blue-pill,  in 
number  of  from  two  to  six,  at  intervals  in  the  course 

i 

of  the  day  ;  and  when  any  other  medicine  was  re¬ 
quired  to  keep  the  bowels  open,  salts  and  senna, 
or  salts  with  a  little  emetic  tartar,  were  given.  If 
great  irritability  of  stomach  was  present,  giysters 
were  substituted. 

* 

In  other  cases,  where  there  was  much  inclination 
to  nausea,  a  few  doses  of  Ipecacuanha  were  given, 
each  consisting  of  three  or  four  grains,  and  at  in¬ 
tervals  of  half  an  hour.  These  generally  produced 
one  or  two  free  evacuations  from  the  stomach,  and 
at  the  same  time  operated  efficaciously  on  the  intes¬ 
tines.  Given  before  a  febrile  paroxysm,  they  some¬ 
times  checked,  and  often  rendered  it  less  severe. 
To  keep  down  or  to  remove  any  remaining  dis¬ 
position  to  inflammatory  action  to  the  head,  chest, 
or  abdomen,  leeches  and  blisters  were  resorted  to. 
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When  from  the  reduced  state  of  the  system  and 
the  continuance  of  the  febrile  symptoms,  much  debi¬ 
lity  existed,  camphor  mixture,  the  compound  Tinct. 
of  Gentian,  and  the  compound  Spt.  of  Ammonia 
were  used  in  various  forms  :  anodyne  and  antispas- 
modic  draughts  were  also  occasionally  used  to 
procure  sleep,  or  check  the  febrile  paroxysm;  as 
also  the  arsenical  solution  in  some  cases.  But 
being  removed  to  the  hospital  ship  on  the  first 
of  June,  and  just  as  the  rains  commenced,  we 
w  ere  unable  to  trace  these  cases  as  we  could  have 
wished,  and  in  particular  to  observe  the  effects  of 
the  deluges  of  rain  which  now  fell. 

Of  nine  officers  who  then  came  under  our  care 
at  different  periods  of  their  febrile  attacks,  six  were 
bled,  and  treated  as  we  have  mentioned,  and  all 
recovered  well.  The  seventh  was  treated  with  pur¬ 
gatives  and  the  arsenical  solution,  and  he  afterwards 
used  a  good  deal  of  bark;  but  even  at  the  end  of 
th  ree  months,  a  little  exposure  to  the  sun  brought 
on  his  ague.  The  eighth  was  under  salivation  w  hen 
lie  came  onboard,  but  still  subject  to  fits  ofague.  He 
improved  very  slowly,  and  was  ultimately  obliged 
to  proceed  to  Europe. 

The  ninth,  an  officer  of  the  Bombay  Marine,  wras 
attacked  with  fever  on  his  return  from  an  excursion 
up  the  Kaladyne  river  in  June;  and  after  a  fruitless 
attempt  had  been  made  to  affect  his  system  w  ith 
mercury,  he  was  sent  to  the  hospital  ship  on  the 
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7th  day  of  his  fever.  It  was  then  a  double  tertian, 
accompanied  with  considerable  irritability  of  sto¬ 
mach,  and  occasional  delirium/ Under  this  circum¬ 
stance,  we  were  of  opinion,  that  the  loaded  state  of 
the  vessels  of  the  brain  and  coeliac  circle  should  be 
relieved  by  the  lancet :  but  a  medical  officer,  a  friend 
of  the  patient’s,  then  present,  was  averse  to  this 
practice,  on  the  supposition  that  the  individual 
could  not  stand  it.  The  mercurial  system  was 
therefore  persevered  in  till  the  patient  died  coma¬ 
tose  on  the  13th  day  of  his  illness. 

Two  European  sailors,  who  had  accompanied 
the  above  officer,  and  who  came  under  our  care  in 
similar  circumstances,  were  bled  with  immediate 
and  decided  advantage :  and  ten  days  after,  when 
we  left  the  hospital  ship,  they  were  doing  well. 

On  our  return  to  Arracanin  July,  and  repairing 
to  the  hospital  of  H.  M.  44th  Regiment,  we  found 
that  disease  was  less  of  an  inflammatory  nature 
than  before  the  rains,  and  that  the  febrile  symp¬ 
toms  were  in  general  irregular  and  anomalous. 
Convinced,  however,  that  no  means  were  so  effici¬ 
ent  as  the  lancet  in  removing  those  congestions  of 
the  viscera  which  were  so  prominent  symptoms  in 
the  disease,  this  practice  was  continued,  though  not 
so  generally  nor  to  the  same  extent  as  before. 

Leeches  were  therefore  occasionally  substituted, 
and  frequent  blisters  to  the  back  or  the  nape  of 
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the  neck,  in  conjunction  with  the  other  remedial 
means  already  mentioned.  ** 

In  many  instances,  the  irritability  of  the  system 
was  so  entirely  overcome,  that  the  individuals, 
though  evidently  laboring  under  great  visceral 
disease,  complained  of  nothing  but  debility  and  ge¬ 
neral  uneasiness;  and  the  febrile  exacerbations  were 
only  to  be  detected  in  the  alternate  chills  and 
heats  which  succeeded  each  other.  In  such  cases, 
the  occasional  use  of  the  lancet,  but  especially  pur* 
gatives  and  blisters,  were  often  of  striking  advan¬ 
tage,  in  so  relieving  the  loaded  and  oppressed  state 
of  the  system,  and  in  particular  the  congestion  of 
the  liver  and  spleen,  as  to  enable  nature  to  put 
forth  her  remaining  strength,  and  to  display  her 
exertions  in  the  evolution  of  the  more  usual  phe¬ 
nomena  attending  such  diseases  :  and  then  it  often 
happened  that  the  patient  for  the  first  time  became 
sensible  of  his  real  state,  and  complained  of  pain 
in  particular  situations  which  before  had  escaped 
has  notice.  But  in  too  many  instances  disease  had 
made  such  advances,  and  the  powers  of  life  were  so 
exhausted,  that  nature  could  not  be  rallied  by  such 
means  :  and  in  some  of  the  cases  where  the  lancet 
had  been  used  as  a  dernier  resort,  it  seemed  rather 
to  hasten  the  fatal  termination. 

On  one  of  these  occasions  it  was  observed  by  a 
professional  friend,  that  a  little  more  experience 
would  enable  me  to  overcome  my  prejudices,  and 
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to  substitute,  in  the  treatment  of  such  fevers,  the  use 
of  calomel  and  opium  for  the  lancet.  My  preju¬ 
dices,  however,  seem  to  have  been  too  deeply  root¬ 
ed  ;  for  they  have  since  rather  been  strengthened 
than  removed.  And  as  in  Arracan  calomel  was 
regarded  by  some  as  the  only  remedy  to  be  relied 
on,  we  beg  leave  to  state  our  reasons  for  dissenting 
from  a  practice  said  to  be  founded  on  experience. 
In  the  first  place,  it  has  been  said  of  jungle  fevers, 
and  we  have  often  heard  it  said  of  the  fever  in 
Arracan,  that  if  the  system  can  be  but  affected  with 
mercury,  recovery  may  be  dated  from  that  time; 
or  in  other  words,  if  the  mouth  is  sore,  the  patient 
is  safe.  But  might  it  not  be  said  with  equal  truth, 
and  acted  on  with  equal  propriety,  “  if  I  can  but 
preserve  the  constitution  of  my  patient  till  the  fe¬ 
brile  action  subsides,  he  is  safe?”  all  which  amounts 
to  nothing  more,  than  that  if  the  disease  does  not 
carry  off  the  patient,  he  shall  live. 

That  two  unnatural  or  diseased  actions  cannot 
exist  at  the  same  time  in  the  system,  is  another  fa¬ 
vorite  axiom  of  the  advocates  for  the  use  of  mercu¬ 
ry  :  and  admitting  it  in  the  full  extent,  it  affords  no 
proof  that  mercury  has  the  power  of  banishing 
from  the  system  syphilis  or  fever  after  one  of  them 
is  established,  nor  that  either  of  these  diseases  could 
supplant  the  influence  of  mercury  in  an  individual 
saturated  with  it.  How  then  can  mercury  be  of 
any  use  in  syphilis  or  in  fever,  but  as  an  evacuant  ? 
It  more  is  expected  from  it,  it  may  prove  as  useful, 

r  2  , 


124 


REMARKS  ON  THE 


and  perhaps  more  pernicious  than  the  Royal  touch 
in  another  disease.  It  is  not,  therefore,  to  the  prac¬ 
tice  of  giving  mercury  as  a  purgative  or  alterative, 
that  we  object,  but  to  that  of  giving  it  combined  with 
opium,  with  the  view  of  inducing  salivation;  for  in 
endeavouring  to  obtain  this  end,  several  objections 
present  themselves. 

In  the  first  place,  we  can  seldom  or  never  know 
a  priori  whether  or  not  there  be  not  some  peculi¬ 
arity  of  constitution  which  will  resist  the  influence 
of  this  mineral.  That  such  cases  have  occurred,  will 
be  admitted ;  and  it  is  not  unreasonable  to  suppose, 
that  in  some  such  cases  mercury  has  been  pushed 
to  an  undue  extent,  under  the  impression  that  the 
disease,  and  not  the  peculiarities  of  constitution, op¬ 
posed  its  action  on  the  salivary  glands.  Both  in 
Chittagong  and  in  Arracan  we  have  seen  extensive 
ulceration  of  the  mouth,  and  the  patient  ultimately 
sink. 

From  what  we  have  observed,  it  would  appear 
that  a  febrile  state  of  the  system  will  itself  effectu¬ 
ally  resist  the  influence  of  mercury  ;  and  in  proof 
of  this  we  might  adduce  the  experience  of  the  me¬ 
dical  officer  already  alluded  to,  who  had  very  often 
to  remark  the  continuance  of  the  febrile  symptoms, 
and  the  resistance  of  the  system  to  mercury.  On 
the  other  hand,  how  often  does  it  happen  that 
mercury  is  pushed  to  a  great  extent  without  pro¬ 
ducing  any  evident  effect,  when  all  at  once  salivation 
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and  the  most  distressing  symptoms,  nay  even  death 
ensue?  In  these  cases,  who  can  say  that  it  was 
the  medicine,  and  not  the  subsidence  of  the  fe¬ 
brile  actions,  which  immediately  produced  this 
change? 

But  this  is  not  all:  calomel  combined  with  opi¬ 
um  seems  often  directly  injurious,  by  increasing 
or  keeping  up  the  febrile  action.  Of  this,  in  our 
several  changes  from  one  hospital  to  another,  we 
have  seen  many  instances.  In  them  there  was  a 
constant  morbid  heat  and  dryness  of  the  skin,  and 
great  thirst  and  restlessness,  with  want  of  sleep  ; 
which  symptoms  were  in  general  soon  removed 
by  giving  up  the  pills,  and  having  recourse  to 
gentle  purgatives,  Dover’s  powder,  and  the  hot 
bath. 

In  bark  we  had  no  faith,  in  the  cure  of  the  Arracan 
fever.  In  a  few  individuals  it  appeared  to  check  the 
febrile  symptoms;  but  these  in  general  soon  return¬ 
ed  with  increased  violence,  and  often  with  more 
evident  symptoms  of  visceral  disease  :  and  so  far  as 
our  observations  go  regarding  its  use  in  the  hands 
of  others,  it  would  appear  that  those  whose  cure 
was  attempted  by  bark  have  recovered  more  slowly, 
and  been  more  subject  to  relapses,  than  those 
treated  entirely  on  the  antiphlogistic  plan.  Two 
individuals  who  left  Arracan  in  July  with  fever, 
and  w7 h o  afterwards  took  very  considerable  quan¬ 
tities  of  bark  and  Sulphate  of  Quinine,  we  found  on 
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the  Ganges  eight  months  after,  subject  to  occa- 
sional  returns  of  their  fever. 

The  Sulphate  of  Quinine,  however,  will  no  doubt 
be  a  useful  remedy  in  the  cure  of  idiopathic,  inter¬ 
mittent,  and  remittent  fevers,  if  any  such  there  be  ; 
and  even  in  these,  when  there  is  extensive  visceral 
disease,  it  will  be  of  service  by  procuring  a  truce 
with  the  fever  until  the  obstruction  on  which  they 
depend  can  be  removed. 

Bark  by  many  is  supposed  to  act  only  by  ena¬ 
bling  the  blood  to  absorb  a  greater  quantity  of  oxy¬ 
gen;  but  when  the  patient  is  greatly  debilitated,  and 
breathes  an  air  so  impure  as  barely  to  support 
life,  it  would  seem  much  more  humane  either  to 
supply  oxygen  to  the  lungs,  or  more  directly  to 
the  stomach,  than  by  loading  it  with  bark,  and  mak¬ 
ing  it  a  laboratory  for  its  decomposition. 

But  it  would  appear,  that  in  such  situations  as 
Arracan,  and  in  such  fevers  as  there  prevailed,  no¬ 
thing  could  be  more  beneficial  in  this  respect  than  the 
inhalation  of  a  highly  oxygenated  air,  or  the  exhi¬ 
bition  of  the  oxygenated  muriate  of  potash.  This 
practice,  when  there  is  a  deficiency  of  oxygen  in 
the  system,  was  advised  by  Dr.  Garnett  in  1797,  and 
published  by  Dr.  Duncan,  in  the  2d  vol.  of  the  An¬ 
nals  of  Medicine.  It  was  found  by  Dr.  G.  that 
in  every  hundred  grains  there  is  75  cubic  inches 
of  oxygen,  and  that  it  is  very  easily  detached. 
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In  conclusion,  we  would  say,  that  bark,  wine, 
and  opium  were  in  general  pernicious  in  this 
disease. 


A  CASE  OF  TUMOR 


SUCCESSFULLY 

EXTIRPATED  FROM  THE  FACE  OF  A  NATIVE. 
By  J.  HUTCHISON,  Esq. 


Presented  May  6,  1826. 

BhEAN  DHASS,  Fakhir,  iEtat.  32.  Thin,  sal¬ 
low,  and  emaciated,  and  but  nervous,  and  weak  in 
mind.  Applied  to  me  for  assistance  about  the  be¬ 
ginning  of  February  1826,  in  consequence  of  a  large 
tumor,  which  was  attached  to  about  two  thirds, 
or  between  that  and  one  half  of  the  upper  lip,  but 
in  clining  more  to  the  left  side,  where  it  extended  up 
on  the  face,  so  high  as  within  an  inch  of  the  eyelid. 
From  the  insertion  of  the  levator  muscles,  w'hich 
appeared  to  have  become  stronger  from  use,  he 
had  considerable  power  in  raising  the  tumor:  over 
it  the  hairs  of  the  mustachoes  were  thinly  scattered, 
and  in  general  the  integuments  were  adherent  to 
the  tumor  underneath,  except  high  on  the  left  side 
of  the  face. 

The  tumor  was  irregular  on  the  surface,  and 
seemed  composed  of  distinct  nodules  orlobes,from 
the  size  of  a  plum  to  that  of  a  small  potato;  and 
to  me  it  appeared  to  have  increased  by  single  ad- 
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ditions  of  this  sort ;  but  1  was  unable  to  ascertain 
this  point  from  the  patient.  There  were  nume¬ 
rous  large  tortuous  veins  over  its  surface,  and  se- 

\ 

veral  scabs  and  cicatrices  were  observable;  while 
on  the  under  part  there  was  an  ulceration,  quite 
superficial  however,  from  which  exuded  a  plenti¬ 
ful  watery  discharge  resembling  saliva. 

.  t  J  '  -  ■  <  i  .  J  f  C.  .  '  1  /*  *  r— 

At  the  left  angle  of  the  mouth,  the  boundary  of 
the  tumor  was  abrupt,  as  if  it  had  formed  a  cyst 
by  the  condensation  of  cellular  membrane;  and 
about  half  an  inch  of  the  lip  there  appeared  quite 
sound,  while  on  the  right  side  it  passed  very  im¬ 
perceptibly  into  the  sound  parts.  On  examina¬ 
tion,  the  gum  underneath  appeared  pretty  healthy  ; 
but  three  or  four  of  the  teeth  underneath  the 
tumor  were  loose.  The  patient  gave  the  follow¬ 
ing  account  of  himself.  That  it  commenced  as  a 
small  boil  or  pimple,  which  afterwards  burst,  and 
was  painful :  that  it  daily  increased  for  eight  years 
to  the  present  time,  when  he  applied  to  me :  that 
in  cold  or  rainy  w  eather  it  was  very  painful ;  and 
that  it  sometimes  discharged  such  quantities  of 
blood,  that  he  fainted ;  and  that  his  health  was 
greatly  impaired  by  these  discharges,  which  I  sup¬ 
pose  must  have  been  the  result  of  the  sloughing 
process.  He  likewise  mentioned,  that  the  tumor  in¬ 
convenienced  him  much,  and  prevented  his  sleeping 
from  its  weight,  and  by  obliging  him  always  to  re¬ 
cline  in  the  same  posture.  It  could  be  freely 
handled,  without  giving  much  pain.  He  was  very 
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anxious  to  have  it  removed  ;  but  1  was  appre¬ 
hensive  that  integuments  sufficient  could  not  be 
preserved.  However,  on  the  15th  of  February, 
with  the  assistance  of  one  of  the  young  officers  of 
the  regiment,  1  removed  it,  according  to  his  request. 
It  weighed  two  lbs.  apothecary’s  weight.  On  exa¬ 
mining  the  wound,  I  observed  at  the  upper  part  that 
a  very  small  portion  of  diseased  substance  remain¬ 
ed,  which  I  transfixed  with  a  hook,  and  removed. 
I  had  no  watch  by  me.  The  patient  lost  about 
8  or  10  ounces  of  blood,  and  about  6  or  7  vessels 
were  secured,  although  some  of  them  required 
to  be  irritated  before  they  would  bleed,  from  the 
faintness  of  the  patient.  Both  ends  of  the  liga¬ 
tures  were  now  removed,  as  union  by  the  first  in¬ 
tention  was  my  great  object.  The  sides  of  the  lip 
approximated,  and  secured  by  two  hare-lip  pins, 
while  one  stitch  of  the  interrupted  suture  secured 
the  middle  of  the  wound  on  the  cheek.  The  wound 
was  now  dressed  in  the  usual  way.  The  wound  in 
the  lip  healed  by  the  first  intention,  while  that  on 
the  cheek  granulated  from  the  bottom,  and  all  was 
healed  up  in  about  25  days,  although  a  small 
fistulous  opening  from  the  mouth  remained  for 
some  days  after  all  the  rest  had  healed.  The 
mouth  afterwards  appeared  rather  small,  and  a  lit¬ 
tle  to  one  side ;  and  there  wms  some  puckering  of 
the  integuments  on  the  cheek.  I  detained  him  till 
the  28th  of  April,  when  the  cicatrix  continuing 
good,  and  his  general  health  having  much  im¬ 
proved,  1  discharged  him.  He  suffered  a  good 
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deal  for  the  first  three  or  four  days  after  the  opera¬ 
tion  from  fever  and  a  cough,  occasioned  by  the  dis¬ 
charge  running  into  his  mouth. 

The  tumor,  which  appears  to  me  to  be  the  com¬ 
mon  vascular  sarcoma  of  Abernethy,  I  had  some¬ 
time  ago  the  honor  of  sending  to  the  Society ;  and 
1  have  now  the  pleasure  of  sending  the  accompa¬ 
nying  two  sketches,  made  by  a  friend  at  my  request, 
which  will  give  some  idea  of  the  appearance  of 
the  tumor  in  its  natural  position,  and  when  held  up 
by  the  hand. 
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Presented  July  1,  1826. 


In  submitting  to  my  fellow  Members  the  follow¬ 
ing  account  of  an  epidemic  malignant  ulcer,  or  Hos¬ 
pital  Gangrene,  which  came  under  my  management 
a  few  years  ago,  L  may  be  allowed  to  assume,  that 
with  the  European  form  of  the  malady,  in  descrip¬ 
tion  at  least,  we  are  all  of  us  in  some  degree  fami¬ 
liar.  The  ravages  committed  by  it  among  our 
troops  during  the  Peninsular  war  have  been  ably 
recorded  by  the  military  surgeons  of  the  day  5  and 
the  disease,  as  it  has  occasionallyappeared  at  home, 
in  civil  life,  has  received  no  ordinary  share  of  con¬ 
sideration  from  the  profession  at  large.  In  this 
country,  although  1  have  reason  to  believe  that 
malignant  ulcers  of  an  epidemic  character  are  of 
frequent  occurrence,  very  little  mention  is  made 
of  them  by  writers  who  treat  professedly  of  In¬ 
dian  diseases  ;  and  the  subject  does  not  appear  to 
have  received  that  general  attention  which  its  im¬ 
portance  demands.  So  cruel  a  malady  is  surely 
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deserving  the  fullest  investigation :  and  defective 
as  the  following  statement  must  in  many  particu¬ 
lars  be  considered,  I  do  not  hesitate  to  present  it, 
being  more  desirous  to  afford  the  means  of  elicit¬ 
ing  information  from  others,  than  to  claim  any  por¬ 
tion  of  credit  for  my  own  opinions  or  practice. 

In  November  1818,  I  entered  upon  the  medical 
charge  of  the  artillery  division  attached  to  the 
Nurbudda  field  force,  consisting  of  a  Company  of 
Europeans,  a  native  troop  of  horse  artillery  golun- 
dauze  and  other  details,  amounting  in  all  to  between 
7  and  800  men.  Having  been  ordered  to  a  distant 
station  on  particular  duty,  soon  after  assuming 
charge,  I  did  not  rejoin  the  artillery  till  the  begin- 
ningof  the  following  May.  At  that  period,  it  may 
be  said  the  troops,  in  cantonments  at  Bussinga- 
bad,  the  then  head-quarters,  were  comparatively 
healthy.  This  state  continued  till  the  rains,  when 
fever,  dysentery,  and  rather  numerous  cases  of  Gui¬ 
nea  worm  (or  Naharooa )  occurred  among  the  Euro¬ 
pean  part  of  my  charge.  The  natives  suffered  but 
slightly  from  the  first  of  these  ;  and  were  not  at¬ 
tacked  at  all  by  the  others.  It  was  about  the 
middle  of  October,  that  the  disease  now  under 
consideration  first  made  its  appearance,  contempo¬ 
raneously  with  the  change  of  the  monsoon,  to  which 
in  a  great  measure  l  attributed  its  occurrence.  In 
one  of  the  earliest  cases  which  fell  under  my  ob¬ 
servation,  ulceration  had  proceeded  to  a  consider¬ 
able  extent;  and  it  was  evident  that  the  peculiar 
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characteristic  action  had  existed  for  some  time 
previously.  This  sore  was  described  to  me  to 
have  been  originally  a  mere  pimple,  or  boil,  which 
scarcely  attracted  notice :  that  it  suddenly  became 
painful,  increased  in  size,  and  ultimately  assumed 
the  foul  aspect  which  it  then  presented.  Other 
cases  were  soon  afterwards  admitted,  and  in  one 
or  two  instances  it  was  found  to  have  attacked  pa¬ 
tients  who  had  been  under  treatment  in  hospital 
for  ulcers  in  various  parts  of  the  body.  At  last 
not  a  sore  was  met  with  that  did  not  exhibit  the 
gangrenous  character.  It  affected  all  the  above 
classes  of  natives  under  my  care  indiscriminately, 
while  only  one  European  showed  symptoms  of  the 
prevailing  malady. 

The  epidemic  wras  not  confined  to  the  artillery 
division,  but  occurred  also  to  a  considerable  extent 
in  the  1st  Battalion  8th  Regiment  Native  Infantry, 
at  that  time  forming  part  of  the  force.  It  appear¬ 
ed  remarkable,  however,  that  of  the  other  native 
troops  in  cantonments,  consisting  of  two  Battalions 
of  infantry,  and  one  Regiment  of  cavalry,  not  a 
man,  as  far  as  I  could  learn,  was  attacked  by  it. 

This  peculiarity  may  in  some  measure  be  ex¬ 
plained  by  the  difference  in  the  localities  occupied 
by  the  troops  for  their  respective  lines  ;  and  in 
presenting  a  sketch  of  the  topography  of  the  sta* 
tion,  I  propose  hereafter  to  revert  to  it.  At  present 
I  shall  endeavour  to  describe  the  appearance  of 
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the  sore,  after  the  morbific  action  constituting  the 
disease  had  fairly  commenced.  The  first  altera¬ 
tion  observable  in  an  ulcer  attacked  by  the  epide¬ 
mic  was  the  suppression  of  the  accustomed  dis¬ 
charge,  and  the  color  of  the  granulations  chang¬ 
ing  from  a  reddish  to  a  pale  hue.  This  was  quickly 
succeeded  by  loss  of  vitality  in  the  surface  of  the 
sore,  with  an  increased  action  in  the  parts  imme¬ 
diately  around  it.  The  sensibility  of  these  be¬ 
came  greatly  augmented,  and  an  acute  burning 
sensation  was  substituted  for  that  simple  feeling 
of  pain  or  tenderness  common  to  all  healthy  gra¬ 
nulating  surfaces.  Fever  supervened,  and  the 
patient  exhibited  in  his  countenance  the  most  ur¬ 
gent  distress. 

This  suffering  aspect  formed  a  striking  feature 
throughout  the  disease  ;  and  the  degree  of  excite¬ 
ment  in  the  ulcer  itself,  seemed  by  no  means  pro¬ 
portioned  to  the  pain,  and  general  disturbance  of 
the  system,  of  which  the  expression  might  be  deem¬ 
ed  an  indication.  The  progress  of  the  sloughing 
was  rapid,  but  less  striking  than  in  common  gan¬ 
grene.  The  destruction  of  parts  extended  equally 
in  all  directions,  passing  deeply  into  the  cellular 
membrane  and  muscles,  as  well  as  spreading  over 
the  skin,  being  always  preceded  by  a  somewhat 
rounded  and  reddened,  (as  far  as  this  change 
could  be  discerned  in  the  cutaneous  texture  of  a 
native,)  and  slightly  everted  border,  not  unlike  the 
sphacelating  sore  occasionally  met  with  in  Lues 
Yenerea.  The  color  of  the  mortified  parts  was  a 
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dusky  grey ;  and  the  discharge  which  exuded  from 
them,  or  was  removed  with  the  dressings,  exhibited  a 
similar  appearance.  But  very  little  humor  of  any 
kind  was  secreted  ;  and  it  appeared  as  if  a  sudden 
death  had  seized  the  parts,  without  the  interven¬ 
tion  of  the  process  of  suppuration,  or  the  serous 
effusion  observed  in  ordinary  cases  of  gangrene.* 
The  odor  arising  from  the  decomposition  of  the 
sloughs  in  the  progress  of  the  disease  was  offensive 
in  the  extreme  ;  but  at  the  commencement  no  pe¬ 
culiar  smell  was  perceptible.  As  the  sloughing 
advanced,  the  pulse  became  quick,  and  particular¬ 
ly  hard;  the  skin  hot,  and  the  tongue  furred,  of  a 
deep  white  color ,  but  not  loaded.  The  general 
symptoms  at  this  stage  were  such  as  mark  a  high 
degree  of  the  remittent  fever  of  the  natives.  The 
sphacelating  process  extending  its  ravages,  large 
pieces  of  flesh  were  destroyed,  and  removed  with 
the  scissars,  and  the  muscles  and  bone  underneath 
became  exposed  to  view  :  nor  did  the  blood-vessels 
always  escape  ;  and  hemorrhage  in  one  instance 
occurred  to  an  extent  that  was  truly  alarming.  In 
place  of  the  usual  sloughs,  clots  of  coagulated 
blood  were  now  found  lying  on  the  dressings,  and 
the  surface  below  pale,  and  dotted  with  a  few  bloody 
points;  which,  while  they  indicated  the  source  of 
the  hemorrhage,  by  acting  as  plugs  on  the  open 
mouths  of  the  vessels,  served  also  for  the  time  to 
repress  it. 

Such  was  the  general  course  observed  in  the  cases 
that  came  under  my  treatment.  In  no  instance 
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did  death  ensue,  and  recovery  to  health  in  most  of 
those  where  the  disease  was  subdued,  might  be 
deemed  comparatively  rapid,  and  was  equally  an¬ 
nounced  in  the  improved  appearance  of  the  sore, 
and  the  expression  of  the  patient’s  countenance. 
The  sloughing  process  was  no  sooner  arrested,  than 
granulations  of  a  beautiful  florid  red  shot  forth  from 
the  bottom  and  sides  of  the  ulcer — sleep,  and  an  ap¬ 
petite  for  food  returned,  and  all  the  natural  func¬ 
tions  were  again  performed  as  in  health.  The 
following  outline  of  a  few  of  the  cases  will  serve  to 
illustrate  the  general  description  of  the  disease: 
but  having  kept  no  diary  of  my  native  patients  at 
the  time,  1  regret  that  it  is  not  in  my  power  to 
present  the  Society  with  a  detailed  account  of  these. 
It  is,  however,  the  less  necessary,  as  the  disease  re¬ 
sembled  so  exactly  what  has  been  described  to  occur 
in  the  hospital  gangrene  of  Europe. 

A  trooper  belonging  to  the  Horse  Artillery,  had 
a  trifling  sore  about  the  middle  of  the  leg,  directly 
over  the  tibia,  which  had  been  caused  by  an  acci¬ 
dental  blow  with  a  bamboo.  It  appeared  healthy, 
and  exhibited  no  great  degree  of  surrounding  in¬ 
flammation.  Simple  dressings  were  applied,  and  in 
due  time  the  ulcer  seemed  to  be  healing  favor¬ 
ably.  The  man  was  considered  fit  for  duty,  and 
required  merely  to  attend  at  the  hospital  morning 
and  evening  to  have  the  parts  dressed.  When  the 
gangrenous  (or  rather  sloughy)  disposition  attacked 
the  sore,  its  surface  became  whitish,  as  described 
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above ;  great  pain  was  excited,  with  much  constitu¬ 
tional  derangement;  his  appetite  for  food  quite 
forsook  him ;  and  his  countenance  exhibited  that 
expression  of  extreme  anxiety  described,  aiising  in 
part  from  the  severity  of  the  pain,  and  partly  from 
the  want  of  sleep,  which  could  seldom  be  obtained 
by  the  patient,  and  might  indeed  be  reckoned 
among  the  characteristic  symptoms  of  the  disor¬ 
der.  As  the  sphacelus  proceeded,  the  bone  was 
exposed,  and  part  of  the  adjoining  muscles  became 
involved  in  the  destruction.  Before  the  sloughing 
was  checked  by  the  means  hereafter  to  be  men¬ 
tioned,  at  least  one  half  of  the  tibia  was  laid  bare, 
and  its  beautiful  ivory  like  surface  presented  a 
striking  contrast  to  the  florid  granulations  which 
afterwards  sprouted  out  from  the  surrounding  soft 
parts.  Notwithstanding  the  periosteum  appeared 
to  be  entirely  destroyed  in  this  case,  the  disease  did 
not  affect  the  bone  itself,  which  at  the  period  1  re¬ 
signed  medical  charge  of  the  division,  was  nearly 
all  covered  over  with  new  flesh. 

A  syce  had  been  bitten  by  one  of  the  tioop 
horses  about  the  middle  of  the  fleshy  part  of  the 
thigh.  Until  attacked  by  the  prevailing  malady, 
the  sore  did  well,  and  appeared  to  be  healing.  As 
soon  as  the  peculiar  gangrenous  symptoms  shew¬ 
ed  themselves,  it  rapidly  retrograded,  and  great  de¬ 
struction  of  substance  ensued,  so  that  large  pieces 
of  dead  cellular  membrane  w  ere  detached  with  the 
scissars  at  each  dressing.  This  case  was  attended 
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with  unusually  severe  constitutional  disturbance, 
which  was  aggravated  by  the  uncomfortable  situa¬ 
tion  of  this  class  of  servants  at  the  time.  No  hos¬ 
pital  had  been  provided  for  their  accommodation, 
and  such  as  were  under  medical  treatment  were 
compelled  to  take  shelter  in  an  open  shed,  imper¬ 
fectly  protected  from  the  chilling  wind  daring  the 
day,  and  with  a  very  inadequate  supply  of  clothes 

to  defend  them  from  the  influence  of  the  night 
dew. 


In  another  syce,  in  whom  the  ulcer  was  situated 
immediately  above  the  ancle,  a  cure  was  speedily 
effected  by  a  local  application.  In  two  days  af¬ 
ter  dressing  it  with  this  remedy,  new  granulations 
made  their  appearance,  and  the  whole  sphacelating 
surface  was  thrown  off.  In  a  third,  however,  the 
progression  and  issue  were  widely  different :  the 
ulcer  was  here  situated  on  the  lower  part  of  the  calf; 
and  before  the  sphacelus  could  be  checked,  it  had 
nearly  destroyed  the  whole  circumference  of  the 
limb. 

In  a  gun  lascar,  a  boil  in  the  armpit  was  attacked 
with  the  sloughing,  which  penetrated  so  deeply,  that 
serious  fears  were  entertained  for  the  safety  of  the 
blood-vessels  in  that  situation.  Of  all  the  cases 
which  came  under  treatment,  that  which  was  attend¬ 
ed  with  the  greatest  danger  to  the  life  of  the  indi¬ 
vidual,  occurred  in  a  trooper  after  corporal  punish¬ 
ment.  The  sore  on  the  back  appeared  to  be  heal- 

t  2 
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in0*,  when  the  man  was  suddenly  seized  with  fever, 
which  assumed  more  of  an  intermittent  form  than 
in  any  of  the  others  1  observed.  The  surface  pre¬ 
sented  the  same  change  of  color  described  above  ; 
but  at  the  commencement,  this  was  confined  to  the 
middle  or  central  part,  and  did  not  prevail  generally. 
When  it  began  to  extend,  however,  large  sloughs 
were  rapidly  formed  and  detached,  followed  by 
profuse  hemorrhage  and  extreme  debility,  so  that 
his  life  was  considered  in  imminent  hazard.  Even 
after  a  favorable  change  took  place,  the  sore  was 
liable  to  partial  sloughings,  and  several  months 
elapsed  before  he  recovered  his  former  strength,  or 
could  be  reckoned  entirely  free  from  danger. 

In  the  only  instance  where  the  disease  was  observ¬ 
ed  in  a  European  subject,  it  occurred  after  the  appli¬ 
cation  of  a  blister  to  the  side.  The  vesicated  sur¬ 
face  was  studded  all  over  with  small  white  sloughs, 
presenting  the  same  honey-comb  appearance  as  not 
unfrequently  follows  the  application  of  a  blister  in 
young  children,  previously  debilitated  by  disease. 
The  sloughing  did  not  in  this  case  penetrate  deep¬ 
ly,  and  the  patient  speedily  recovered. 

The  occurrence  of  these  malignant  ulcers  was 
ascribed  by  me,  when  on  the  spot,  to  the  change  of 
the  monsoon  from  the  S.  W.  to  the  ]N.  E.  and  to  the 
same  causes  which  create  the  general  disposition 
to  fevers  of  the  intermittent  kind,  common  to  most 
districts  of  India  on  the  accession  of  the  cold  sea- 
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son.  Whoever  has  had  experience  of  disease  in 
this  country  must  be  familiar  with  the  latter  fact; 
and  1  need  scarcely  remark  upon  the  intimate  con  ¬ 
nection  which  subsists  between  the  health  of  the 
general  system,  and  the  peculiar  condition  of  sores 
on  any  part  of  the  surface.  The  debilitating  influ¬ 
ence  of  the  cold  weather  must  also  have  been  more 
severely  felt  at  Hussingabad  than  at  the  stations 
where  the  men  had  been  usually  cantoned,  within 
the  limits  of  what  are  called  the  Provinces.  To 
enable  my  fellow  members  to  understand  this, 
however,  it  will  be  necessary  to  make  a  few  obser¬ 
vations  on  the  topography  of  the  district,  which 
differs  in  several  essential  particulars  from  that  of 
the  plains  of  Hindoostan.  That  portion  of  the 
valley  of  the  Nurbudda,  as  it  is  termed,  which  was 
occupied  by  our  military  posts  at  the  time,  is  form- 
ed  by  the  Yindhya  range  of  hills  on  one  side,  and 
the  Gondwana  on  the  other,  extending  in  length 
from  Gurry  Mundeiah  to  Hindia,  through  a  space  of 
nearly  300  miles.  The  approach  of  the  hills  on 
either  side  contracts  its  breadth  in  many  parts; 
but  generally  speaking,  it  may  be  reckoned  at  from 
15  to  20  miles  from  one  mountain  chain  to  the 
other.  The  river  from  which  it  takes  its  name 
holds  its  course  through  the  valley  more  to  the 
northern  or  Malwa  side.  The  general  aspect  of  the 
country  on  the  banks  of  the  Nurbudda,  and  indeed 
with  the  exception  of  the  middle  part,  every  where 
is  rude  and  uncultivated  in  the  extreme,  fo¬ 
rests  of  deep  jungle  extending  on  both  sides,  and 
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rising  to  the  summits  of  the  adjoining  hills.  The 
soil  consists  of  a  dark  coarse  earth,  what  is  deno¬ 
minated  cotton  soil,  the  product  of  decomposed 
Trap  and  Amygdaloid,  which  rocks  must  have  ex¬ 
isted  in  great  abundance  in  this  district.  Agates 
and  chalcedonies  are  found  interspersed  in  it;  and 
though  numerous,  yet  bearing  no  proportion  to  the 
other  ingredients,  so  as  to  influence  the  climate  in 
the  remotest  degree.  That  this,  however,  is  con¬ 
siderably  modified  by  the  general  properties  of  the 
soil,  1  entertain  little  doubt,  more  especially  the 
predominance  of  the  argillaceous  over  the  calca¬ 
reous  and  siliceous  compounds  which  so  remarka¬ 
bly  distinguishes  it.  Moisture  is  not  only  greedily 
absorbed,  but  is  long  retained  by  such  a  soil ;  and 
consequently,  during  the  dry  months,  the  evapora¬ 
tion  which  takes  place  from  it  must  tend  material¬ 
ly  to  mitigate  the  heat,  from  the  reflection  of  the 
sun’s  rays.  The  elevated  position  of  this  part  of 
central  India,  as  well  as  its  jungly  character,  will 
also  combine  to  render  the  climate  throughout 
the  year  milder,  and  in  the  cold  season  to  impart 
to  the  air  a  peculiar  rawness,  (if  the  expression  may 
be  allowed,)  that  is  not  met  with  in  drier  and 
more  open  cultivated  tracts.  It  is  certain  that  the 
effects  on  the  sensations  caused  by  the  atmosphere 
at  Hussingabad  in  the  cold  season,  were  extreme¬ 
ly  chilling  and  disagreeable  to  persons  in  the  best 
health ;  and  I  have  often  been  glad  to  leave  my 
bungalow',  and  enjoy  the  reviving  influence  of  the 
direct  sun  outside,  after  trying  in  vain  every  ex- 
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pedient  to  keep  myself  comfortably  warm  within. 
As  respects  the  local  site  of  the  cantonments,  there 
was  nothing  particularly  objectionable  in  a  medical 
point  of  view.  The  officer’s  bungalows  were  built 
close  to  the  river,  and  the  lines  of  the  sepoys  extend¬ 
ed  for  a  mile  and  a  half  along  a  small  elevation  or 
ridge,  which  sloped  gradually  to  the  open  parade 
ground  in  front.  But  it  is  deserving  of  remark, 
that  the  two  extremities  of  this  line  were  occupied 
by  the  8th  N.  1.  which  corps  1  have  already  stated 
was  also  attacked  by  the  epidemic,  and  the  Horse 
Artillery  ;  and  about  the  centre,  on  a  more  elevated 
spot,  was  situated  the  artillery  hospitals,  of  which 
1  was  in  charge.  From  the  natural  form  of  the 
ground,  as  well  as  the  disposition  of  the  bunga¬ 
lows,  and  the  different  bazars,  these  three  locali¬ 
ties  might  be  reckoned  the  most  exposed  of  any 
in  cantonments  ;  and  when  the  change  of  the  mon¬ 
soon  took  place,  the  prevailing  wind  must  have 
been  received  there  more  directly,  and  its  influence 
exerted  with  greater  effect,  than  in  any  other  part 
of  the  line. 

The  only  other  prevailing  disease  among  the  ar« 
tillery  was  intermittent  fever,  generally  of  the  quoti¬ 
dian  or  tertian  type,  which  yielded  readily  to  bark, 
and  the  other  means  employed.  In  the  ulcerous 
cases,  however,  as  remarked  in  the  general  descrip¬ 
tion  of  the  malady,  the  sloughing  character  did 
not  supervene  to  the  fever,  but  the  fever  to  this 
peculiar  condition  of  the  sore  ;  and  in  no  instance 
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did  it  exhibit  any  regular  intermitting  form.  Al¬ 
though,  therefore,  1  feel  disposed  to  attribute  the 
malignancy  of  the  sores,  with  their  consequent  con¬ 
stitutional  irritation,  and  the  intermittent  fever  to 
one  and  the  same  cause,  namely  the  supervention  of 
the  cold  weather,  and  the  change  of  the  wind, 
which  from  the  mild  S.  W.  suddenly  altered  to  the 
chilling,  and  as  the  sensations  certainly  indicated, 
damp  N.  E»  }  I  do  not  believe  that  there  was  any 
necessary  connection  between  the  two  forms  of 
disease,  of  that  either  alternated  during  the  period 
of  their  prevalence  with  the  ether.  1  am  the  more 
anxious  that  this  should  be  understood,  as  the  be¬ 
neficial  effects  of  the  practice  which  1  ultimately 
adopted  might  be  ascribed  to  its  removing  the  fe¬ 
ver  by  some  specific  action,  and  thus  indirectly 
curing  the  ulcers. 

i 

On  the  Europeans,  accustomed  to  a  generous 
diet  and  warm  clothing,  the  injurious  influence  of 
the  causes  no\y  assigned  was  scarcely  experienced  : 
but  in  the  case  of  the  natives,  indifferently  clothed 
and  fed,  and  at  the  time  very  wretchedly  accom¬ 
modated*  both  in  their  lines  and  at  the  hospital, 
their  operation  must  have  been  exerted  with  full 
force,  and  their  effects  severely  felt  accordingly. 

*  I  allude  more  particularly  to  the  syces  and  grasscutters  attached 
to  the  troops :  but  even  among  the  higher  classes  of  native  soldiery, 
where  the  means  are  not  wanting,  the  men,  from  principles  of  avarice, 
will  not  provide  themselves  with  many  essential  articles  of  comfort, 
more  especially  in  the  field,  where  they  are  most  required. 


ULCER,  OR  HOSPITAL  GANGRENE. 


145  , 


How  far  the  wind  may  have  brought  with  it  any 
peculiar  noxious  impregnation  from  the  jungles 
over  which  it  blew,  such  as  is  generally  known  by 
the  term  miasmata,  I  cannot  pretend  to  say.  1  do 
not  deem  it  necessary  even  to  adduce  the  probabi¬ 
lity  of  such  an  additional  source  of  the  malady,  as 
in  my  opinion  the  simpler  causes  enumerated  were 
quite  sufficient  for  its  production;  and  have  been 
found  to  give  rise  to  it  in  other  situations. 

In  attempting  the  cure  of  this  formidable  ulcer,  1 
encountered  great  and  repeated  disappointment :  for 
viewing  it  at  first  as  altogether  a  slight  affection*  I 
entertained  every  expectation  that  it  would  readily 
yield  to  local  stimulants,  aided  by  the  internal  use 
of  such  tonic  remedies  as  I  had  found  effectual  in 
curing  the  intermittent  fever.  But  here  I  was  greatly 
deceived.  Bark  exhibited  in  large  doses,  produced 
no  sensible  impression  on  the  disease  ;  and  after  giv¬ 
ing  it  a  fair  trial  for  some  time,  I  was  compelled  en¬ 
tirely  to  abandon  it.  Opium,  which  is  so  highly  ex¬ 
tolled  in  all  gangrenous  affections,  and  whose  em¬ 
ployment  seemed  so  peculiarly  indicated  here,  from 
the  severity  of  the  local  pain,  was  also  freely  admi¬ 
nistered  with  no  better  effect.  It  scarcely  served  to 
mitigate  the  symptoms,  and  I  thought  upon  the  whole 
did  harm, by  constipating  the  bowels,  and  increasing 
the  feverish  disposition  of  the  system.  I  had  then  re¬ 
course  to  nitric  acid,  both  internally  and  as  a  topical 
application ;  but  my  success  with  it  proved  not  more 
encouraging  than  with  those  previously  tried.  Wine 
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was  allowed  to  some  of  the  patients,  but  not  gene¬ 
rally.  Its  tendency,  like  opium,  appeared  to  be 
hurtful,  by  aggravating  the  excitement;  while  it 
neither  conduced  to  sleep,  nor  effected  any  change 
whatever  in  the  state  of  the  local  disease.  The 
arsenical  solution,  administered  internally,  proved 
of  no  more  avail  than  the  others.  As  a  topical  ap¬ 
plication,  however,  in  one  case  it  was  attended  with 
the  happiest  effects.  It  was  used  diluted  with  one 
half  water ;  and  after  a  day  or  two,  the  sloughs  were 
thrown  off,  and  the  sore  rapidly  improved.  My 
stock  of  the  preparation  failing  me,  and  being  una¬ 
ble  to  procure  a  fresh  supply  at  the  station,  1  re¬ 
gretted  extremely  that  1  could  not  give  it  a  moie 
extensive  trial ;  for  its  success  in  the  instance  I  al¬ 
lude  to  was  so  striking,  as  to  lead  one  to  anticipate 
a  favorable  result  in  the  others.  The  local  appli¬ 
cations  used  were  as  numerous  and  varied  as  the 
general  remedies  enumerated.  Warm  dressings, 
consisting  of  resinous  ointment  and  oil  of  turpen¬ 
tine,  were  resorted  to  from  the  commencement, 
and  applied  as  closely  as  possible  to  the  living  por¬ 
tion  of  the  sore;  diluted  nitric  acid  was  used  as  a 
lotion  ;  and  of  poultices,  as  far  as  I  can  now  call  to 
recollection,  both  the  fermenting  and  carrot  were 
tried  in  succession,  together  with  charcoal  powder 
and  bark.  This  last  appeared  to  be  useful  in  ren¬ 
dering  the  ulcers  cleaner;  but  the  arsenical  solu¬ 
tion,  of  whose  beneficial  effects  I  have  mademention 
above,  promised  more  than  all  the  rest  put  toge¬ 
ther. 
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Finding  all  the  means  hitherto  adopted  for 
checking  the  disease  unavailing,  I  determined  on 
changing  the  air,  and  accordingly  had  comfort¬ 
able  tents  pitched  on  a  spot  about  half  a  mile  to 
the  westward,  and  which,  from  the  dry  sandy 
nature  of  the  soil,  so  different  from  that  of  the 
cantonments,  and  the  country  generally,  appear¬ 
ed  to  me  most  eligible  for  the  purpose.  Thither 
the  ulcerous  patients  were  removed,  and  1  now 
flattered  myself  that  I  should  shortly  have  the  sa¬ 
tisfaction  of  witnessing  an  improvement  in  the 
whole  of  them.  But  I  was  again  doomed  to  expe¬ 
rience  a  bitter  disappointment,  and  to  find  that 
under  the  most  favorable  circumstances  of  situati¬ 
on,  this  unyielding  malady  did  not  alter  its  charac¬ 
ter  in  the  slightest  degree.  The  poor  men  got 
weaker  daily  ;  while  the  progress  of  the  sphacelus 
threatened  destruction  to  the  limbs,  and,  as  I  ap¬ 
prehended,  even  to  the  lives  of  several.  Looking 
now  upon  their  cases  as  quite  desperate,  1  should 
not  have  scrupled  to  have  recourse  to  any  empiric 
cal  remedy,  had  such  occurred  to  me,  or  been  sug¬ 
gested  by  my  medical  brethren  or  the  patients 
themselves.  There  remained  yet  one,  however, 
which  on  rational  grounds,  appeared  to  be  worthy 
of  trial, — and  that  was  Mercury.  The  indications  of 
cure  which  1  had  all  along  followed,  led  me  to  turn 
my  attention  to  this  medicine.  My  object  had 
been  to  stimulate  the  general  system,  and  by  the 
aid  of  local  remedies  possessing  the  same  powers, 
to  alter  the  morbid  action  existing  in  the  sore. 
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How  far  this  indication  was  a  just  one  at  the  com¬ 
mencement,  I  shall  not  pretend  to  affirm.  It  cer¬ 
tainly  may  admit  of  doubt.  But  when  the  disor¬ 
der  had  made  some  progress,  and  a  state  of  general 
atony  been  thereby  induced,  there  could,  1  think,  be 
but  one  opinion  of  its  propriety.  With  regard  to 
the  employment  of  mercury  in  gangrene,  the  reput¬ 
ed  debilitating  influence  of  the  remedy,  and  the 
similarity  too  frequently  exemplified  of  its  injuri¬ 
ous  effects  to  the  ravages  of  this  very  disorder,  ap¬ 
pear  strong  prima  facie  objections.  Such  consider¬ 
ations,  whether  well  founded  or  not,  would  proba¬ 
bly  deter  most  practitioners  from  having  recourse 
to  it  under  any  circumstances  in  this  disease.  But 
I  had  long  been  accustomed  to  view  the  action  of 
mercury  in  a  more  favorable  light,  and  to  consider 
it  as  not  only  safe,  but  eminently  salutary  in  many 
classes  and  forms  of  disease,  in  which  it  had  by  ge¬ 
neral  consent  been  deemed  inadmissible :  I  resolved 
at  all  events,  to  make  trial  of  it,  satisfied  that  my  pa¬ 
tients  could  not  be  reduced  to  a  worse  state  than 
they  now  were;  while  in  so  “  desperate”  a  disease, 
even  the  most  doubtful  “  appliance”  might  justi¬ 
fiably  be  resorted  to.  I  accordingly  commenced 
giving  calomel  in  the  dose  of  10  grains,  and  \  grain 
of  opium,  three  times  a  day,  and  continued  it  till  the 
mouth  became  sensibly  affected,  which  I  think  ge¬ 
nerally  happened  between  the  third  and  fourth 
day.  1  need  not  add  how  gratified  I  was  to  find, 
that  from  the  moment  this  occurrence  took  place, 
all  the  symptoms  abated.  The  patients  for  the  first 
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time  expressed  the  relief  they  experienced  from 
pain  and  general  febrile  irritation  ;  and  almost  im¬ 
mediately  the  sloughing  ceased,  and  was  succeed¬ 
ed  by  aline  of  healthy  granulations.  The  change 
in  some  of  the  cases  was  most  rapid  and  striking, 
and  in  almost  all,  so  marked,  as  to  leave  no 
doubt  in  my  mind  of  its  having  been  brought  a  - 
bout  by  the  curative  powers  of  the  remedy ;  and 
1  congratulated  myself,  that  by  its  means,  I  was  at 
length  enabled  successfully  to  contend  with  the 
disease.  As  far  as  1  can  now  call  to  mind,  only 
one  case  obstinately  resisted  the  powers  of  the 
mercury  ;  but  what  was  the  issue  of  it,  I  am  unable 
to  state,  having  soon  after  relinquished  medical 
charge  of  the  Division.  The  turpentine  dressings 
were  continued  as  a  local  application  after  the  fa¬ 
vorable  alteration  occurred  ;  and  in  a  short  space 
of  time,  the  whole  of  the  sloughs  were  cast  off,  and 
the  sores  reduced  to  the  state  of  a  simple  healthy 
ulcer.  All  that  appeared  necessary  now,  was  to 
moderate  the  action  of  the  mineral  on  the  mouth, 
and  support  the  strength  of  the  patient.  JBut  in  no 
instance  did  ptyalism  prove  severe,  nor  was  any 
particular  treatment  found  necessary  to  effect  the 
latter  object.  In  the  restoration  of  the  digestive 
powers,  with  a  corresponding  appetite  for  food,  na¬ 
ture  pointed  to  the  most  effectual  mode  of  repair¬ 
ing  the  loss  of  flesh  and  strength ;  and  excepting 
weak  Cherayta  infusion,  which  was  I  believe  not  al¬ 
ways  swallowed  by  the  patients,  I  did  not  prescribe 
any  further  medicine.  The  men  gradually  regained 
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their  former  healthy  appearance,  and  at  the  period  I 
left  the  Division,  were,  with  one  or  two  exceptions,  in 
a  fair  way  of  resuming  their  respective  duties.  Since 
I  employed  the  above  practice,  six  years  have  now 
elapsed,  and  during  all  that  period  it  has  not  again 
fallen  to  my  lot  to  treat  a  single  native  patient  af¬ 
fected  with  Hospital  Gangrene.  1  cannot  therefore 
recommend  the  remedy  for  general  adoption,  with 
the  same  confidence  as  I  might  have  done,  had  its 
beneficial  influence  inthediseasebeen  confirmed  by 
further  experience.  But  from  what  I  have  witness¬ 
ed  as  above  detailed,  1  should  not  hesitate  in  em¬ 
ploying  it,  supposing  the  circumstances  of  the  pa¬ 
tient  to  be  nearly  similar  to  those  described.  In 
conclusion,  1  may  add,  that  Dr.  Guthrie,  my  succes¬ 
sor  with  the  Artillery  division,  and  who  was  after¬ 
wards  placed  in  charge  of  a  native  corps  at  Bai- 
tool,  found  mercury  useful  in  both  situations,  for 
the  cure  of  the  same  kind  of  malignant  ulcer.  He 
exhibited  it  more  sparingly,  however,  than  I  did, 
and  in  the  form  of  blue-pill  combined  with  rhu¬ 
barb. 
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Presented  Sept.  2,  1826. 

The  65th  Regiment  of  B.  N.  I.  was  raised  for 
general  service  at  Dinapore  in  1823. 

In  December  1824,  I  was  appointed  to  the  me¬ 
dical  charge  of  the  corps.  The  average  number  of 
patients  in  hospital  at  that  period  was  about  se¬ 
venty,  the  majority  of  the  cases  being  cutaneous 
eruptions  and  slight  intermittents.  In  February 
1825,  the  Regiment  marched  to  Barrackpore,  and 
in  July  left  that  station  for  Prince  of  W ales’  Island, 
at  which  Presidency  it  arrived  in  the  middle  of 
August. 

At  Barrackpore  much  sickness  prevailed,  and 
some  few  cases  of  extensive  sores,  but  none  of  a 
malignant  character.  Obstinate  bowel  complaints, 
(to  which  all  natives  are  peculiarly  liable  in  Ben¬ 
gal,  on  their  first  arrival  from  the  western  pro¬ 
vinces,)  and  fevers,  mostly  of  the  intermittent  type, 
were  the  diseases  from  which  the  regiment  chiefly 
suffered. 
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At  Prince  of  Wales’  Island,  on  September  1st, 
the  number  of  sick  in  hospital  were  125,  of  which 
cases  ten  were  ulcers:  these  rapidly  increased,  but 
no  casualty  occurred  till  November,  in  which 
month  four  died.  In  December,  the  greater  num¬ 
ber  of  these  cases  (now  amounting  to  ninety,)  as¬ 
suming  a  gangrenous  appearance;  and  fresh  cases 
continually  occurring,  aletter  was  addressed  to  the 
superintending  Surgeon,  suggesting  the  appoint¬ 
ment  of  a  medical  Committee,  to  consider  what 
measures  it  might  be  advisable  to  recommend  for 
the  adoption  of  Government. 

Accordingly,  in  January,  a  Committee,  com¬ 
posed  of  all  the  medical  officers  at  the  Presiden¬ 
cy,  assembled,  and  agreed  on  a  report,  which  was 
immediately  laid  before  the  Government,  and  in 
which  was  recommended  the  removal  of  the  sick 
to  an  elevated  situation  with  the  least  practicable 
delay  ;  and  also,  that  in  lieu  of  their  ordinary  ra¬ 
tions,  rice  and  dholl *,  flour,  sugar,  and  sago  should 
be  substituted.  At  the  same  time,  the  medical 
officer,  under  sanction  of  the  superintending  Sur¬ 
geon,  was  authorized  to  indent  on  the  public  stores 
for  beer  and  wine,  to  be  expended  at  his  discre¬ 
tion. 

These  measures  were  speedily  adopted,  and  in 
the  end  of  January,  one  hundred  cases  of  ulcers 


*  Varieties  of  pulse. 
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were  removed  to  two  spacious  temporary  buildings, 
erected  for  the  purpose  on  the  summit  of  one  of  the 
hills.  On  the  removal,  the  men  generally  expressed 
themselves  as  feeling  better;  and  several  of  the  sores 
which  had  been  sloughing  for  weeks  in  the  hospital 
below,  became  clean,  and  were  ultimately  cured. 
The  more  severe  cases,  however,  seemed  to  sink 
more  rapidly  than  before;  and  in  February  eleven 
died,  the  mortality  of  the  preceding  month  having 
been  nine.  For  some  weeks  after  the  removal  of  the 
sick,  no  fresh  cases  had  sloughed;  but  about  the 
beginning  of  March,  ulcers  now  commenced  in 
several  of  the  cicatrices,  rapidly  progressed,  at- 
tended  with  much  fever,  great  pain,  and  very  quick 
pulse,  and  in  several  cases  proved  fatal,  after  ex¬ 
tensive  gangrene  had  taken  place.  No  fresh 
cases  being  admitted  to  hospital  during  Fe¬ 
bruary  from  the  lines,  the  total  number  in  hospital 
being  consequently  much  diminished,  on  the  wea¬ 
ther  proving  unfavorable,  and  the  supply  of  water 
being  deficient,  and  several  severe  cases  of  bowel 
complaints  occurring,  the  establishment  on  the  hill 
was  finally  broken  up  in  April;  and  the  remain¬ 
ing  cases,  now  reduced  to  30,  returned  to  the  line 
hospital. 

Five  legs  were  amputated  in  March,  two  of 
which  cases  died :  four  were  removed  in  April,  of 
which  two  also  were  lost.  The  cases  of  ulcers  now 
in  hospital  being  only  about  20,  and  free  from 
any  unfavorable  character,  the  malignancy  of  the 
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disease  appears  to  have  wholly  subsided.— (May 
20  th.) 

Before  entering  on  the  medical  history  of  the 
disease,  a  few  cursory  remarks  may  be  offered  on 
the  topography  of  the  island  in  the  immediate 
vicinity  of  the  cantonments.  Fort  Cornwallis  is 
situated  at  the  extremity  of  a  tongue  of  land, 
stretching  towards  the  opposite  Malay  coast,  dis¬ 
tant  from  one  and  a  half  to  two  miles,  and  which 
country  for  several  miles  inland  is  very  low.  This 
tongue  of  land  is  bounded  to  the  westwaid  by  a 
range  of  high  hills,  thus  forming  a  tiiangulai  and 
nearly  level  area,  from  20  to  30  square  miles  in  ex¬ 
tent, and  in  which  is  comprised  the  town  and  military 
cantonments,  the  former  mostly  extending  along  the 
shore  above  a  mile  in  length,  but  of  no  great  bi  eadth. 
About  §  of  a  mile  from  the  fort  is  the  outlet  of 
a  small  river,  along  which  the  tide  rises  several 
feet,  inundating  the  adjacent  ground,  from  which 
many  of  the  houses  of  the  poorer  Malays  are  only 
raised  a  few  feet,  the  water  having  free  passage 
.  beneath.  The  above  area  generally  is  much  over¬ 
grown  with  jungle ;  and  after  heavy  rains,  the  water 
collects,  and  stagnates  for  a  time  over  large  tracts  of 
ground.  Nearly  three  miles  inland  from  the  fort,  a 
space  above  a  square  mile  in  extent  is  cleared  for  the 
parade,  in  the  vicinity  of  which  stand  the  hospitals, 
comprising  two  buildings,  one  termed  the  General 
Hospital,  for  the  European  artillery,  and  casual  pa¬ 
tients,  and  the  other  the  Sepoy  Hospital,  sole- 
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ly  appropriated  to  the  native  troops,  and  cap¬ 
able  of  properly  accommodating  eighty  men. 
These  buildings  are  both  in  a  very  decayed  con¬ 
dition:  though  raised  about  seven  feet  from  the 
ground,  the  floor  is  in  such  a  state,  as  by  no  means 
to  protect  the  inmates  from  the  effluvia  from  be¬ 
neath.  The  adjacent  ground  having  little  slope,  and 
being  consequently  imperfectly  drained,  after  suc¬ 
cessive  falls  of  rain,  the  vicinity  of  the  hospitals  is 
very  damp.  The  lines  in  which  the  men  are  lodged, 
are  placed  in  nearly  the  same  circumstances;  but 
their  huts  are  not  raised,  and  the  men  (until  very 
lately)  have  been  much  crowded. 

MEDICAL  HISTORY. 

When  the  cases  first  began  to  excite  serious 
apprehension,  the  following  symptoms  were  ob¬ 
served.  A  sore,  which  had  for  a  period  been  indo¬ 
lent,  or  even  disposed  to  heal,  would  begin  to  ul¬ 
cerate,  some  parts  becoming  excavated,  the  dis¬ 
charge  vitiated,  the  edges  becoming  elevated  and 
everted,  and  in  some  cases  undermined.  At  this 
period,  unhealthy  sores  generally  showed  a  dispo¬ 
sition  to  become  circular  and  very  painful.  In 
this  state  they  would  continue  for  a  time,  deriv¬ 
ing  perhaps  slight  temporary  benefit  on  each  change 
of  application,  but  on  the  whole  becoming  worse, 
and  more  extensive  sloughs  from  time  to  time  were 
thrown  off,  the  exposed  surface  appearing  clean  for 
a  day  or  two,  and  then  assuming  a  foul  appearance. 
Emaciation  was  progressive,  but  no  very  marked 
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febrile  affection  was  constantly  attendant.  At 
length,  frequently  after  weeks  of  suffering,  the  pa¬ 
tient  died  exhausted,  without  much  change  in  the 
sore:  in  other  cases,  sphacelus  to  some  extent  oc¬ 
curred  before  death  took  place. 

2.  After  some  weeks  experience  of  the  disease, 
cases  of  a  different  type  occurred. 

A  sore  would  occasion  great  pain,  and  on  exa¬ 
mination  a  small  black  spot  would  be  observed  in 
the  centre;  or  in  other  cases,  the  slough  for  seve¬ 
ral  days  after  its  appearance  would  continue  of 
a  light  greyish  color,  but  uniformly  advancing. 
These  cases  were  almost  always  attended  with 
severe  constitutional  disturbance,  hot  dry  skin, 
urgent  thirst,  and  frequent  pulse.  The  slough  in 
a  short  period  covered  the  whole  sore,  and  rapidly 
extended,  in  several  cases,  from  the  foot  or  ancle 
to  nearly  the  knee,  before  death  occurred :  the 
whole  limb,  in  many  cases,  resembling  a  piece  of 
charred  wood,  there  being  little  or  no  discharge. 

Uniformity  of  the  symptoms  in  all  cases,  how¬ 
ever,  was  not  observed :  thus  in  some  the  patients 
lived  till  the  sloughs  were  successively  thrown  off, 
so  as  to  leave  the  bones  and  tendons  as  if  they 
had  been  dissected ;  in  others  no  sloughs  separated 
after  the  occurrence  of  gangrene  in  the  sore.  A 
little  dissimilarity  prevailed  in  the  constitutional 
symptoms.  In  some,  the  fever  kept  pace  with  the 
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local  complaint,  never  intermitted,  and  the  pa¬ 
tients  became  comatose  before  death.  In  other 
cases,  for  days  before  this  took  place,  no  symp¬ 
toms  bat  those  of  extreme  prostration  of  strength 
would  exist,  and  though  scarcely  able  to  articulate, 
the  senses  would  be  retained  to  the  last. 

It  is  to  be  remarked,  that  all  cases  could  not  be 
referred  to  either  of  the  above  descriptions,  the 
symptoms  becoming  blended,  and  sores  originat¬ 
ing  with  the  former  characters,  latterly  assuming 
those  of  the  latter  species. 

3.  At  a  subsequent  period,  a  third  species  of  sore 
appeared,  affecting  the  cicatrices  of  ulcers,  which 
had  either  entirely  or  very  nearly  healed.  Ulceration 
would  commence,  and  go  on  for  days,  exciting 
perhaps  during  that  period  not  much  attention  on 
the  part  of  the  patient,  (whose  general  health  for  a 
time  did  not  appear  to  suffer,)  but  steadily  resist¬ 
ing  every  application,  and  becoming  progressively 
worse.  A  purplish  livor  of  the  surrounding  integu¬ 
ments  was  usually  present  in  these  cases,  but  for  a 
time  but  little  pain  was  experienced  ;  nor,  as  before 
remarked,  did  constitutional  symptoms  show  them¬ 
selves  till  the  sore  had  made  some  progress.  Diar¬ 
rhoea  then  supervened,  the  dejections  were  fetid 
and  loose,  the  patient  became  feverish,  and  the  pulse 
frequent.  In  several  cases  of  this  species,  sphacelus, 
to  a  considerable  extent,  occurred  before  death  :  in 
one  case,  the  limb  was  successfully  removed. 
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With  regard  to  the  constitutional  symptoms  of 
the  sores  in  general,  difficulties  not  readily  sur¬ 
mountable  present  themselves,  in  forming  a  decided 
opinion,  and  these  from  the  discrepancy  of  the 
cases.  Most  certainly  the  disease  was  not  contagious. 

It  is  to  be  observed,  that  where  sores  occurred  in 
the  vicinity  of  tendons,  these  almost  invariably 
sloughed  to  some  extent.  Many  sores  occurred 
on  the  heel,  with  sloughing  of  the  tendo  Achillis 
in  consequence.  All  these,  with  one  exception, termi¬ 
nated  either  fatally  or  in  the  loss  ot  the  limb.  In 
one  singular  case,  a  fine  healthy  lad  (aetat.  18)  was 
admitted  with  a  sloughy  sore,  directly  over  the 
tendon  of  the  tibialis  anticus  muscle  at  the  ancle. 
The  slough  came  away,  the  tendon  granulated,  and 
he  perfectly  recovered.  His  general  health  was  not 
deranged.  The  sores  were  usually  situated  on  the 
ancles,  heel,  or  lower  third  of  the  legs:  three,  how¬ 
ever,  proved  fatal  on  the  thigh  ;  and  one  man  died 
from  gangrene  in  the  groin,  originating  in  bubo.  As 
before  remarked,  the  tendons  generally  slough¬ 
ed  ;  when  in  the  vicinity  of  a  sore,  they  not  unfre- 
quently  separated ;  even  the  heel  tendon  came 
away  in  several  cases,  though  but  one  terminated 
favorably.  In  other  situations,  where  the  sores 
healed,  the  men  were  discharged  cripples  for 
life ;  and  several  now  in  hospital  will  never  again 
be  capable  of  performing  their  duty.  The  bones 
in  many  cases  ulcerated,  and  not  unfrequent- 
ly  exfoliated,  and  the  exfoliations  appeared  to 
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be  thrown  off  in  a  shorter  period  than  usual.  In 
those  cases  where  the  limb  was  removed,  in  some 
the  fibula  alone  was  found  carious,  in  others  the 
prominence  of  the  calx,  but  most  commonly  either 
of  the  malleoli.  In  one  case,  the  tibia  became  denud¬ 
ed  nearly  its  whole  extent,  ulcers  formed  at  differ¬ 
ent  points,  and  portions  of  bone  were  successively 
discharged ;  but  the  patient  sank  under  the  disease. 
It  is  worthy  of  remark,  that  in  four  cases  mental 
derangement  supervened,  the  first  occurring  after 
amputation,  and  continuing  upwards  of  three 
weeks,  and  then  gradually  subsiding.  The  three 
other  cases,  neither  of  whom  underwent  any  ope¬ 
ration,  continue  insane ;  but  the  hallucination  in 
two  appears  to  be  gradually  giving  way. 

ON  THE  ETIOLOGY. 

It  is  a  well  ascertained  fact,  that  natives  of  the 
western  provinces  invariably  suffer  severely  from 
disease,  on  their  removal  to  our  eastern  settlements. 
Bowel  complaints,  fevers, and  foul  sloughing  ulcers, 
are  the  derangements  which  occur  in  the  unassimi¬ 
lated  ;  and  these  diseases  appear  to  attack  indiscri¬ 
minately  natives  of  various  constitutions  and  habits. 
In  the  present  case,  to  this  general  and  powerful 
cause  of  disease,  (a  removal  from  the  western  coun¬ 
try  to  the  damp  moist  climate  of  Bengal  and  the 
Indian  Islands,)  several  circumstances  tended 
strongly  to  assist  any  morbific  agent,  either  in  the 
air  or  soil,  and  to  heighten  the  mortality  arising 
therefrom. 
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The  63d,  having  been  but  lately  embodied,  con¬ 
sisted  of  course  almost  entirely  of  young  men,  many 
mere  boys,  not  exceeding  16  or  18  years  of  age. 
In  general,  they  were  deficient  in  proper  clothing  ; 
and  on  their  arrival  at  Penang,  scarce  a  man  pos¬ 
sessed  a  coverlet  on  which  to  lie.  Being  young  and 
thoughtless,  less  attention  was  paid  by  them  to  the 
cautions  given  to  avoid  exposure  to  the  vicissitudes 
of  the  climate  without  covering,  and  also  regard¬ 
ing  the  use  of  fruits  and  fish,  some  sorts  of  which 
being,  though  unwholesome,  extremely  cheap,  and 
consequently  procurable  by  the  most  parsimonious 
Hindoo. 

Certainly  as  an  additional  cause  must  be  stated, 
the  great  deficiency  of  the  rations,  and  which  con¬ 
tinued  for  many  months  after  the  regiment  reached 
this  Presidency.  The  men  being  unable  to  pro¬ 
cure  dholl  or  ghee,  were  forced  to  subsist  on  rice 
alone,  with  vegetables  dressed  in  oil,  usually  of 
very  indifferent  quality,  and  without  a  due  propor¬ 
tion  of  spice,  which  might  in  some  measure  have 
obviated  the  bad  effects  of  this  very  meagre  diet. 

The  hospital  also  has  been  already  mentioned  to 
have  been  placed  in  a  damp  situation;  and  be¬ 
sides  being  much  out  of  repair,  it  will  be  readily 
conceived  that  the  accumulation  of  130  men,  in 
a  space  not  calculated  for  the  proper  accommo¬ 
dation  of  more  than  eighty,  could  not  fail  to  cause 
an  effluvium  productive  of  the  worst  effects. 
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In  December  there  were  90  cases  of  ulcer  remain¬ 
ing  in  hospital;  and  this  number,  towards  the  con¬ 
clusion  of  the  month,  increased  to  109.  The  fetor 
from  so  many  sores  was  at  this  period  exceedingly 
offensive.  Fumigations  with  chlorine  gas  were  had 
recourse  to ;  but  of  course,  under  their  circum¬ 
stances,  with  but  temporary  advantage.  Nothing 
save  a  removal  from  the  crowded  building  could 
prove  essentially  useful :  on  this  account,  before  the 
temporary  hospitals  were  completed,  a  considerable 
number  of  cases  were  accommodated  in  tents  pro¬ 
cured  from  the  arsenal,  and  pitched  in  the  vicinity 
of  the  hospital.  Some  observations  may  here  be 
offered  regarding  the  rations  of  flour,  sugar,  and 
sago,  allowed  by  Government,  at  the  suggestion  of 
the  medical  Committee.  These  articles,  owing  to  the 
mode  of  cookery  adopted  by  the  natives,  were  of  less 
essential  utility  than  might  have  been  anticipated. 
The  cakes  prepared  by  the  Hindoos  are  heavy,  and 
exceedingly  indigestible  ;  and  though  soojee *  was 
offered  them  instead,  to  induce  them  to  cook  some 
sort  of  pottage,  they  would  not  use  it.  Indeed  very 
few  received  the  improved  rations  with  thankful¬ 
ness  :  the  sago  they  would  not  generally  use,  saying 
it  was  tasteless  ;and  though  considerable  pains  wrere 
taken,  they  could  not  be  induced  to  have  it  mixed 
with  a  proportion  of  wine,  (which,  however,  they  rea¬ 
dily  took  alone,  as  also  the  beer,  although  after  a 
time  they  were  perfectly  aware  what  these  liquors 
were.)  Latterly,  to  prevent  unnecessary  waste,  the 


*  A  finer  kind  of  flour. 
A  A 
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sago  was  served  out  only  to  those  who  agreed  to 
use  it. 

ON  THE  TREATMENT. 

This  part  of  the  subject  may  very  properly  be  di¬ 
vided  into  the  local  applications  to  the  sores,  and 
the  treatment  directed  to  improve  or  restore  the 
general  health. 

In  describing  the  first  appearance  of  the  disease, 
it  was  remarked,  that  sores  became  foul,  and 
sloughed,  with  but  little  constitutional  disturbance : 
on  this  account,  and  at  this  period,  unremitting 
attention  was  paid  to  the  application  and  effect 
of  local  remedies  :  of  these,  generally  and  exten¬ 
sively  used,  may  be  enumerated  the  following. 
Poultices  of popccta — of  charcoal  with  tdvcc^.  Bals  . 
of  peru.__Tr:  Benz  :et  Aloes  Comp.— Tr.  Myrrhse, 
Terebinth  :  Venet.  Lin :  Terebinth.  Ung  :  Hyd  :  Nit : 
Ox  i  rub  i  resinos.  Lot  i  Sulph.  Acet  .  cupri.  Nit. 
ar°enti.  Acid  Nit  i  dilut.  Lot.  nigra,  &c. 

As  to  the  utility  of  these,  a  very  few  remarks 
will  suffice.  Poultices  were  not  useful.  The  Bals. 
of  Peru  failed  in  producing  a  healthy  action  in  the 
sores,  though  it  certainly  possessed  considerable 
power  in  correcting  their  fetor.  The  different 
tinctures  did  no  good  ;  though,  mixed  with  a  pro¬ 
portion  of  turpentine,  they  answered  better  than 
the  ointments,  which  were  very  sparingly  used, 


*  The  fermented  sap  of  the  palm,  called  the  Tar  or  Toddy  Tree. 
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excepting  resinous  or  common  ointment,  placed 
above,  but  dipped  in  some  other  dressing. 

Regarding  local  applications,  none  on  the  whole 
appear  superior  to  the  common  lotion  of  nitric  acid 
diluted:  this,  however,  was  borne  stronger  than  it  is 
generally  directed  to  be  applied,  (dr.  iss.  oz.  xxiv.) 
In  particular  cases,  the  Terebinthine  liniment, 
black  wash,  and  solution  of  lunar  caustic,  as  also 
the  same  in  substance,  were  advantageously  em¬ 
ployed. 

Two  other  remedies,  of  most  opposite  natures, 
remain  to  be  mentioned,  though  perhaps  neither 
was  so  fully  tried  as  to  decide  its  merits  by  the 
unequivocal  test  of  extensive  experience, — the 
one  from  its  due  application  being  attended  with 
some  difficulty,  and  the  other  not  having  been  had 
recourse  to  till  towards  the  subsidence  of  the  dis¬ 
ease:  these  were  the  steam  of  hot  water,  and  the 
nitric  acid  pure  and  undiluted.  The  former,  in  the 
cases  in  which  it  was  tried,  (and  which  were  ne¬ 
cessarily  selected,  from  the  impracticability  of 
adopting  this  measure  with  more  than  a  limited  num¬ 
ber,)  seemed  to  give  relief  by  its  soothing  effects  ; 
and  could  a  proper  apparatus  have  been  procur¬ 
ed,  and  the  application  assiduously  been  made 
thrice  a  day,  it  bade  fair  to  prove  beneficial :  as  it 
was,  this  was  more  regarded  as  a  temporary  means 
of  relieving  pain,  than  a  remedial  measure  of  per¬ 
manent  importance. 
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The  application  of  the  nitric  acid,  the  first  effects 
of  which  were  most  acute  pain,  (continuing  from 
a  quarter  to  half  an  hour,)  and  the  formation  of  a 
slouch,  in  several  cases  gave  much  relief,  and  the 
patients  themselves  in  some  few  begged  for  its 
reapplication;  in  others  it  completely  failed,  (as 
did  every  thing  else;)  and  in  a  very  few,  a  single 
application  arrested  the  sloughing,  and  the  sores 
healed.  The  use  of  this  powerful  agent  in  similar 
cases  ought  not  to  be  lost  sight  of. 

It  now  remains  to  mention  the  means  had  re¬ 
course  to  as  general  remedies:  these  necessarily 
varied  with  the  type  of  the  disease,  and  at  different 
periods  various  remedies  became  requisite.  As 
already  mentioned,  at  the  commencement  the 
sloughing  process  was  slow,  the  patient  linger¬ 
ed  long,  and  seemed  at  last  to  be  worn  out  with 
constant  suffering.  To  obviate  these  symptoms, 
the  secretions  in  general  were  attended  to,  the 
bowels  kept  open  by  the  purgatives  in  common 
use,  and  no  more  nutritious  diet  was  advised. 
During  the  months  of  December  and  January, 
the  disease,  which  had  been  gradually  becoming 
more  extensive,  now  also  assumed  a  more  serious 
aspect.  Gangrene,  when  it  took  place,  was  extreme¬ 
ly  rapid  in  its  progress ;  these  cases  being  attended 
with  a  frequent  small  pulse,  and  dry  harsh  skin ; 
frequently  little  or  no  discharge  took  place  from 
the  sore  ;  occasionally  a  few  vesications  formed, 
when  the  parts  were  dead  underneath.  Several  of 
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these  cases  sank  without  diarrhoea,  though  others 
suffered  severely  from  this  symptom  :  in  not  a  few 
it  only  occurred  a  very  few  days  before  death. 
During  the  greater  part  of  the  above  period,  no 
medicines  or  remedies,  either  general  or  local,  ap¬ 
peared  beneficial.  The  unfavorable  local  cir¬ 
cumstances  have  already  been  adverted  to.  Of 
the  remedies  used  are  to  be  mentioned,  mild 
purgatives,  opium  in  various  forms  and  combina¬ 
tions,  (rendered  urgently  necessary  by  the  severity 
of  the  pain,)  and  the  warm  bath,  which  certainly 
gave  relief,  and  for  a  time  appeared  to  lessen  the 
dryness  of  the  skin.  In  January,  beer  was  allowed 
to  several  of  the  worst  cases,  some  of  whom  relish¬ 
ed  it;  and  it  seemed  to  protract  the  life  of  some, 
who  eagerly  took  it.  About  two-thirds  of  a  bot¬ 
tle,  given  twice,  at  noon  and  bed-time,  daily,  was 
the  usual  quantity:  few  wished  to  take  more. 
Those  who  were  so  weak  as  to  be  unable  to  swal¬ 
low  so  much  liquid,  had  wine,  from  two  to  three 
glasses  daily. 

Some  of  the  cases  certainly  derived  advantage 
from  these  means;  but  they  never  produced  the 

good  effects  which  were  anticipated  by  the  Com¬ 
mittee. 

The  objection  of  the  natives  to  post-mortem  re¬ 
searches  is  well  known,  and  up  to  this  period  only 
one  body  had  been  examined.  Feeling,  however, 
the  imperious  necessity  of  this  measure,  the  bo- 
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dies  of  two  men  who  died  in  February  of  rapidly 
progressing  gangrene,  were  examined.  In  one,  as  in 
the  first  case,  much  structural  derangement  of  the 
alimentary  canal  was  discovered  ;  but  in  the  other, 
no  organic  lesion  found.  In  both,  during  life,  the 
symptoms  had  displayed  much  resemblance.  In 
subsequent  examination,  however,  the  mucous 
membrane  of  the  alimentary  canal,  particularly 
of  the  colon,  seemed  to  bear  the  onus  of  disease. 
From  this  period  (February)  calomel  combined 
with  opium  was  more  systematically  administered, 
thousrh  certainly  for  a  time  with  but  little  success. 

o  * 

The  form  which  appeared  to  answer  best  was  a  com¬ 
bination  of  Dover’s  powder,  seldom  less  than  half 
a  drachm,  to  4,  6,  8,  or  even  10  grs.  of  calomel.  This 
dose  was  given  at  bed-time,  and  if  the  pain  was 
urgent,  opium  was  also  given  during  the  day,  some¬ 
times  with  calomel,  blue-pill,  ipecacuanha,  or  anti- 
monial  powder, and  sometimes  without  any  of  these. 
In  several  cases  the  mouth  became  affected,  in  some 
followed  by  permanent,  in  others  only  temporary 
benefit,  and  in  a  third  set  with  no  very  marked  effect, 
either  favorable  or  otherwise.  The  purgatives  in 
general  use  were  j  alap,  rhubarb,  castor  oil,  and  infu¬ 
sion  of  senna :  beer  and  wine  were  more  sparingly  ad¬ 
ministered, and  the  infusion  of  gentian  with  sulphuric 
acid  substituted  instead.  Those  who  derived  benefit 
from  its  use,  of  course  were  allowed  to  continue  it. 
Towards  the  end  of  February,  a  case  was  sent 
from  the  line  hospital  to  the  hill,  which  afforded  a 
favorable  opportunity  of  trying  the  effects  of  it. 
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The  patient  was  stout  and  robust,  the  sloughing  sore 
situated  exactly  on  the  ligament,  patellae,  and  the 
joint  felt  somewhat  hot  and  swollen  :  much  pain  was 
experienced.  20  oz.  of  blood  were  taken  away,  the 
coagulum  of  which  was  firm,  but  showed  no  buff,  in 
three  days  the  sore  became  clean,  and  the  man  reco¬ 
vered.  Several  other  cases, in  which  the  febrile  action 
ran  high,  were  moderately  bled,  (to  the  extent  of  8, 
10,  and  12  oz.)  in  none  with  any  bad  effects  :  even 
in  some  who  derived  no  ultimate  benefit,  tempo¬ 
rary  relief  was  obtained  from  a  painful  sense  of 
throbbing.  In  the  use  of  this  remedy,  though  likely 
to  prove  beneficial  at  the  onset,  where  much  febrile 
action  is  present,  and  before  the  patient’s  strength 
is  reduced,  the  greatest  caution  must  be  observed. 
Impressed  with  the  belief,  that  the  constitutional 
symptoms  were  such  as  to  forbid  all  prospect  of 
a  d  v  an  ta^  e  from  operation,  no  attempt  had  been 
made  to  save  any  of  the  cases  by  this  measure  un¬ 
til  !March,  when  a  case  occurred,  attended  with  less 
constitutional  disturbance  than  usual,  and  in  which 
the  limb  was  removed,  and  the  man  was  discharged 
well  in  23  days.  As  the  operation  was  borne  well, 
it  was  resolved  to  give  the  chance  to  another  case 
then  in  hospital,  and  which  was  most  evidently 
sinking,  from  inability  of  the  constitution  to  heal 
so  extensive  an  ulcer  as  existed.  Contrary  to 
expectation,  this  man  survived:  and  three  more 
limbs  were  removed  in  the  course  of  the  month. 
One  of  these  operations  was  done,  however,  solely 
in  compliance  with  the  urgent  supplication  of 
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the  patient,  and  proved  unfavorable.  One  other 
case  also  died.  In  both,  extensive  disease  existed. 
From  causes  already  detailed,  the  establishment 
on  the  hill  was  finally  removed  in  April  ;  and  after 
the  return  of  the  cases  to  the  line  hospital,  tour 
legs  were  amputated  in  this  month,  two  of  which 
recovered.  These  operations,  except  perhaps  the 
first,  which  promised  success,  were  done  under  ex¬ 
ceedingly  unfavorable  circumstances :  nevertheless 
five  out  of  nine,  or  rather,  out  of  eight,  having  reco¬ 
vered,  proves,  (in  one  the  stump  healed  by  the 
first  intention,  and  the  man  speedily  regained  flesh 
and  strength,)  that  this  measure,  without  hesitation, 
and  under  like  circumstances,  may  be  adopted  with 
a  reasonable  prospect  of  success. 

In  the  Appendix,  some  few  cases,  and  tables  ex¬ 
hibiting  the  monthly  admissions,  deaths,  and  dis¬ 
charges,  being  inserted  for  the  period  embraced  in 
this  sketch,  (being  eight  months,)  renders  further 
detail  unnecessary. 
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APPENDIX. 

1st  SERIES. 

UNFAVORABLE  CASES. 

-Bahadur  Khan,  7th  Company. 

Admitted  October  21st,  with  sore  on  foot.  At 
present,  January  9th,  on  the  left  foot  an  extensive 
sore,  with  jagged  irregular  edges;  surface  very 
uneven;  granulations  partly  fungous  ;  smooth,  with 
deep  foul  intermediate  excavations.  The  joint  of 
the  great  toe  with  its  metasarsal  bone  bare.  Much 

general  emaciation.  Tongue  pretty  clean. _ 11th. 

But  little  alteration  in  the  aspect  of  the  sore. _ 13th. 

Portions  of  slough  separating;  sore  extremely  ir- 
i  egular  on  its  surface ;  discharge  thin  and  fetid 
Thinks  himself  better.— 16th.  Little  change  in  the 
sore.  Says  he  feels  pretty  well.  Fever  in  the 
evening,  with  small  rapid  pulse.— 22d.  Great  toe 
came  away  two  days  ago.  Died  during  the  visit. 

Shaitc  Fukeerbux,  Sepoy,  Qth  Company. 

Admitted  October  5th.— January  9th.  On  the 
inner  surface  of  the  left  leg  a  sore  four  inches  long, 
and  three  broad  ;  granulations  smooth,  and  without 
any  disposition  to  cicatrize.  Much  general  emacia¬ 
tion.— 12th.  Sore  very  uneven. — 14th.  Severe  pain  ; 
sore  progressing  round  the  leg ;  foul,  with  bloody 
spots.  I6th.  Surface  foul,  a  black  spot  in  the  cen¬ 
tre— 22d.  Sore  very  foul— 30th.  Lower  portion 
sloughing,  and  extending  rapidly— Feb.  6th.  Up¬ 
per  and  back  portion  occupying  the  calf,  black  and 
sphacelated ;  also  the  lower  part  just  above  the  heel. 

B  B 
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In  the  intermediate  space  some  granulations.  Much 
pain  is  experienced.  Is  very  anxious  to  have  the 
limb  removed.  Emaciation  extreme;  great  debi¬ 
lity ;  skin  cool.  Tongue  pretty  clean;  very  little 
appetite.— 8th.  Gangrene  has  extended  over  the 
whole  sore. — 11th.  Died. 

JBeugraje  Sing ,  Sepoy,  8  th  Company . 

Admitted  November  9th.  This  day,  January 
9th,  1826,  on  the  right  heel  a  sore  two  inches 
across  ;  surface  foul,  yellow,  with  here  and  there 
reddish  spots  ;  not  much  excavated.  On  the  other 
leg  a  sore  four  inches  long  by  three  across;  foul, 
uneven,  and  bloody  ;  very  painful,  discharge  sani- 
ous.  Has  fever;  quick  pulse;  bowels  open;  tongue 
pretty  clean. — 11th.  Sores  on  both  legs  still  foul 
and  painful ;  discharge  bloody  and  fetid.  Bowels 
freely  open  ;  fever  unabated.  —  14th.  Sores  consider¬ 
ably  worse  ;  sloughs  on  both  black,  and  not  in¬ 
clined  to  separate.— 16th.  Sloughs  not  separating, 
quite  black. — 22d.  No  alteration. — Feb.  2d.  Tendo 
Achillis  of  the  right  heel  sphacelated;  one  or  two 
red  spots  on  the  left  leg;  no  separation  of  the 
slough.  Died  on  the  4th. 

Ramchurn  Pk.  Sepoy ,  1st  Gr.  Company . 

Admitted  Dec.  6th. — Jan.  9th.  The  inner  ancle 
of  the  left  foot  for  six  inches  across  covered  with 
slough,  the  tendons  in  several  parts  bare.  Fever, 
with  rapid  pulse.  Tongue  whitish.  Bowels  open. — 
11th.  Slough  has  extended  over  the  whole  ancle; 
tendons  for  several  inches  bare  and  sphacelated. 
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Fever  continues.  Eyes  yellow.— 13th.  No  separation 
of  sloughs.  Severe  pain.  Fever  during  the  night. 
Tongue  clean  and  moist. —  16th.  Lower  portion  of 
tibia  quite  bare;  sloughs  show  no  disposition  to 
separate.  Cellular  membrane  greenish,  with  here 
and  there  dots  of  yellow  fat.  Less  pain;  fever 
abated.  Pulse  weak;  skin  at  present  cool. — 22(1. 
Foot  completely  sphacelated  ;  tendons  and  muscles 
bare  and  dead,  to  a  considerable  extent.  Died  on 
the  25th. 

Thakoor  PJc.  Sepoy ,  6th  Company . 

Admitted  December  27th,  with  a  sore  on  iesv 
Jan.  12th,  a  sore  on  the  calf  of  the  leg,  four  inches 
across,  covered  with  a  dark  reddish  slough;  dis- 
charge  fetid.  Severe  pain  is  experienced.—  14th. 
Character  of  the  ulcer  unaltered  ;  rather  more  ex¬ 
tensive. —  16th.  Sloughs  show  no  disposition  to 
separate.  Pulse  frequent  and  small.  Skin  dry. 
Bowels  open. — 22d.  Leg  gangrenous.  Sinking.— 
25th.  Died. 

Sookha ,  Sepoy ,  3d  Company . 

Admitted  to  Hospital,  Jan.  23d.  Sent  to  the 
Hill  Hospital,  February  11th.  Circular  sore  about 
an  inch  and  half  across  on  the  foot,  black  and 
sphacelated.  Foot  feels  of  moderate  heat;  com¬ 
plains  of  severe  pain.  Pulse  extremely  rapid  and 
weak;  skin  rather  hot  and  dry.  Appears  stupid. — 
12th.  Passed  a  very  restless  night;  continued  mut¬ 
tering.  Coma.  Tongue  dryish.  Sunken  look.  Pulse 
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extremely  small  and  weak.  Thirst.  Dry  skin.  But 
little  alteration  in  the  extent  or  aspect  of  the  sore. 
Died  in  the  afternoon. 

Ajaib  Sing,  Sepoy,  2 d  Gr.  Company. 

Admitted  Nov.  1st,  with  sore  on  ancle.  Hospi* 
tal  on  the  Hill,  February  10th.  On  the  lower  and 
fore  part  of  the  right  leg  an  immense  excavated 

ulcer,  covered  with  a  black  spreading  slough;  vesi- 

cations  towards  the  foot,  which  is  much  swollen 
and  cedematous;  fetor  exceedingly  offensive.  Severe 
pain;  frequent  small  pulse.  Skin  of  moderate  heat. 
Tongue  clean.  Bowels  open.— 12th.  No  improve¬ 
ment  in  the  sore;  hiccup  very  distressing.  Ap¬ 
pears  sinking  —15th.  Hiccup  continues.  Gangrene 
has  spread  considerably.  Pulse  small,  and  very 
weak.  Tongue  pretty  clean.  Perfectly  sensible— 
16th.  Stimulants  have  been  given  with  very  tempo¬ 
rary  relief  to  the  hiccup.  Evidently  sinking. — 17th. 
Gangrene  extends  completely  round  the  leg,  and 
two-thirds  along  the  leg.  Pulse  small,  and  very 
weak.  Diarrhoea— 1 9th.  Little  alteration.  Hiccup 
almost  constant.  Pulse  extremely  weak— 23d.  Less 
hiccup.  Pulse  very  weak ;  no  separation  of  the 
slough. — 24th.  Gangrene  has  extended  considera¬ 
bly  up  the  limb— 26th.  Trunk  covered  with  clam¬ 
my  perspiration.  Pulse  104,  extremely  small.  Skin 
has  a  waxy  feel.  Gangrene  extending.  Perfectly 
sensible.  Died  at  11  a.  m— 3.  p.  m.  Autopsia.  The 
intestines,  which  were  here  and  there  distended 
with  intermediate  contractions,  were  removed,  and 
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slit  up  their  whole  length.  In  the  duodenum,  a 
quantity  of  yellowish  water;  its  mucous  coat,  as 
also  the  interior  of  jejunum  and  ileum  pale,  and 
containing  several  teretes  enveloped  in  pulpy  mat¬ 
ter.  The  colon  contained  a  greenish  feculent  mat¬ 
ter  of  some  consistence  ;  no  blush  on  its  inner  coat. 
Bladder  distended,  as  also  the  stomach  :  contained 
a  green  fluid,  with  several  indigested  portions  of 
greens,  apparently  the  whole  ;  smell  extremely 
sour.  Liver,  pancreas,  spleen,  and  kidneys  sound. 
Gall-bladder  moderately  full.  Thorax.  Inferior 
lobe  on  the  left  side  adherent,  and  covered  with  a 
layer  of  reddish  lymph,  easily  separable.  Lungs 
crepitating.  Bight  lung  adhering  through  its  whole 
extent;  adhesions  firm.  In  the  substance  of  the 
lung,  on  cutting,  a  few  points  of  matter  appeared. 
In  the  thoracic  cavity  some  bloody  fluid,  and  about 
1  oz.  of  reddish  serum  in  the  pericardium.  The 
gangrene  in  the  limb  extended  some  inches  further 
along  the  muscles  than  in  the  integuments. 

Huluss ,  Sepoy ,  2d  Company . 

Admitted  January  7th.  On  the  Hill,  February 
14th.  Has  a  gangrenous  sore  on  the  right  leg,  at¬ 
tended  with  severe  pain  and  fever. — 45th.  Two 
watery  stools.  Pulse  132.  Skin  hot  and  dry. 
Tongue  whitish.  Severe  pain. — 16th.  Skin  at  present 
cool.  Pulse  extremely  rapid  and  small.  Diarrhoea. 
Gangrene  extending.  Limb  dark  and  livid. — 17th. 
No  separation  of  slough.  Pulse  rapid  and  indistinct. 
Says  he  feels  better.— “19th.  Sore  covered  with  black 
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sloughs. — 21st.  Diarrhoea  severe.  Sinking. — 23d. 
Diarrhoea  continues.  Has  derived  no  relief  from 
medicine.  Gangrene  extending.  Extremities  cold. 
Died  at  12  a.  m. — Autopsia,  4  p.  m.  Features  shrunk. 
Abdomen  contracted.  In  the  abdominal  cavity. 
The  peritoneal  coat  of  the  intestines  bore  no  marks 
of  disease.  The  intestinal  canal  was  removed,  and 
slit  open  its  whole  length  :  the  interior  of  the  sec¬ 
tion  presented  a  dark  and  somewhat  granular  tex¬ 
ture;  the  bowel  was  much  thickened,  and  had  a 
small  quantity  of  dark  mucus  spread  on  its  surface. 
The  colon,  though  in  a  less  degree,  exhibited  traces 
of  the  same  lesion  ;  but  the  ccecum  with  its  valve 
was  of  a  darker  color,  and  here  some  brownish 
fluid  was  collected.  No  feces  were  contained  in 
the  great  intestines.  The  interior  of  the  ileum  was 
of  a  dark  purple  hue,  w  ith  here  and  there  a  patch 
of  a  deeper  shade,  and  scarce  any  thing  but  mucus 
in  its  cavity.  The  jejunum  was  empty,  and  per¬ 
fectly  healthy.  In  the  duodenum  was  a  quantity 
of  yellow  pultaceous  matter;  and  the  stomach,  the 
lining  membrane  of  which  was  quite  pale,  contain¬ 
ed  some  greenish  fluid.  The  liver,  which  appeared 
large,  was  healthy;  the  gall-bladder  exceedingly 
distended.  Pancreas  and  spleen  healthy.  The  blood 
in  the  inferior  cava  very  fluid  :  some  w  as  also  found 
in  the  aorta  very  watery.  Some  orange  colored 
serum  in  the  pelvis. — Thoracic  cavity.  Lungs  re¬ 
markably  healthy,  and,  excepting  a  small  portion 
of  the  upper  lobe  on  the  left  side,  free  from  adhesi¬ 
ons.  The  heart,  which  contained  much  blood,  and 
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several  long  narrow  polypi,  seemed  more  flaccid 
than  natural.  The  dark  colored  glands  about  the 
trachea  were  particularly  distinct. — Limb.  The 
gangrene  had  extended  about  one-third  further 
along  the  muscles  than  could  be  ascertained  from 
the  external  appearance.  In  the  site  of  the  sore, 
the  tibia  was  deprived  of  periosteum,  and  the  bone 
in  two  places  had  a  faint  reddish  blush  on  its  sur¬ 
face.  Much  effusion  of  bloody  serum  about  the 
foot. 

Shaik  Emumbux ,  Sepoy,  6th  Company , 

Admitted  January  6th.  On  the  Hill,  February 
14th.  An  ulcerating  bubo  in  the  left  groin, — 16th. 
Sore  covered  with  sloughs. — 17th.  Sloughs  some¬ 
what  inclined  to  separate.— 19th.  Sore  covered  with 
sloughs.  Several  glands  appear  insulated  in  the 
middle. — 26th.  Sloughing  has  progressed  rapidly; 
now  an  immense  ulcer  in  his  left  groin,  nearly  two 
inches  deep,  and  five  across;  the  abdominal  tendons 
bare.  Sloughing  progressive.  Most  of  the  ingui¬ 
nal  glands  have  come  away.  Pulse  quick.  Tongue 
whitish.  Continues  quite  sensible. — March  4th. 
Sore  extends  from  the  anterior  spinous  process  of 
the  ileum  towards  the  pubes  6^  inches,  extreme 
length  8  inches.  Cord  bare  from  the  ring  down¬ 
wards  ;  every  inguinal  gland  severed ;  upper  por¬ 
tion  of  the  thigh  deeply  excavated.  No  appear* 
ance  of  the  femoral  artery.  Died  at  10  A.  m.  The 
femoral  artery  was  laid  bare  one-third  down  the 
thigh,  and  traced  upwards :  it  was  found  embedded 
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in  the  sloughy  cellular  substance,  and  its  own 
coats  thickened,  so  as  not  to  be  cleanly  dissected  : 
it  was  completely  pervious.  The  femoral  vein  was 
much  distended,  and  the  blood  it  contained  showed 
numerous  globules  of  oil  swimming  on  its  surface, 
the  largest  about  half  a  line  in  diameter,  but  most¬ 
ly  much  smaller,  perfectly  clear,  and  of  an  amber 
color.  The  scrotum  was  gangrenous  ;  the  muscular 
substance  of  the  thigh  in  the  immediate  vicinity  of 
the  sore  was  perfectly  healthy  ;  half  an  inch  divided 
healthy  from  sphacelated  parts.  The  stomach  was 
unusually  distended  with  air,  and  the  gall-bladder 
contained  4J  oz.  of  bile,  green,  and  very  fluid;  also 
five  gall-stones,  the  size  of  small  beans,  whitish  and 
rouah  on  their  surfaces. 

Rameead  Misser,  Sepoy ,  8 th  Company. 

February  13th.  Sent  from  the  line  hospital  with  a 
small  sore  on  the  heel,  foul,  and  disposed  to  spread. 
Pulse  rapid  and  small.— 14th.  Free  stools  from  a 
dose  of  castor  oil.  Pulse  120.  P.  Dov.  dr.  ss.  cum. 
Calom.  grs.  viii. — 15th.  Much  pain  is  still  felt;  sore 
seems  less  inclined  to  spread.  Pulse  120.  Tongue 
clean.  Yini  alb.  Bispan.  oz.  ii.  Half  an  hour  after, 
on  examining  the  pulse,  it  was  108. — 16th.  Had  a 
pill  of  Op.  and  Calom.  last  night,  and  his  wine  re¬ 
peated.  Slough  somewhat  inclined  to  separate. 
Pulse  116. — 17th.  One  point  of  the  sore  red. — 19th. 
Skin  cool.  Pulse  frequent.  Tongue  pretty  clean. — 
21st.  Much  worse;  has  vomited  wine,  also  beer. 
Pulse  intermits.  Heel  tendon  sloughed.  Diarrhoea, 
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with  fetid  stools. — 23d.  No  separation  of  sloughs. 
Fever,  with  rapid  pulse. — 26th.  Gangrene  has  ex¬ 
tended  two  thirds  round  the  limb.— March.  Slough 
has  not  extended  much, but  there  has  beenno attempt 
at  separation.  Pulse  extremely  rapid,  and  very  fee¬ 
ble.  Has  been  sinking  for  several  days.  No  medicines 
have  afforded  any  relief.— 11th.  Has  gradually  sunk 
since  last  report,  and  expired  at  10  a.  m. 

Ramsahaie  Sing,  Sepoy,  C,th  Company. 

Admitted  December  27th,  1825.  On  the  Hill 
February  6th,  1826.  A  small  sore  on  the  left  ancle,’ 
cleaning.— 16th.  Sore  slightly  excavated  in  thecen- 

*re-  19th.  Bals.  of  Peru  applied  to  one  spot _ 22d. 

Sore  worse.  App.Tr.Myrrhae.— 26th.  Sore  sloughy. 

March  5th.  Slough  not  come  away,  but  seems  in¬ 
clined  to  separate. — 20th.  Since  last  report  sore  has 
progressively  got  worse.  Nitric  acid  undiluted  has 
been  several  times  applied  without  advantage. 
Sore  now  about  two  inches  across  by  lilono-- 
edges  undermined,  surface  sloughing,  discharge 

bloody  and  fetid.  Sore  very  painful _ 21st.  Nitric 

acid  was  again  applied,  especially  to  the  edges: 
although  producing  severe  pain,  subsequent  re¬ 
lief  towards  night  was  felt.  Pulse  increased  in 
frequency.  Skin  warm  and  dry.  Little  or  no  ap¬ 
petite.  Has  taken  for  some  time  Calom.  c.  Op. 
at  bedtime.— 22d.  Sore  in  one  or  two  places  more 
healthy ,  but  the  greater  portion  still  covered  with 
slough.  26th.  Sore  on  the  whole  cleaner,  but  the 
slough  adheres  in  the  centre— 28th.  Only  small  por- 
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tions  of  slough  here  and  there,  but  the  surface  is 
not  healthy;  the  edges  are  still  undermined,  and 
the  whole  appears  as  scooped  out,  without  any  dis¬ 
position  to  granulate. — 30th.  On  the  whole  rather 
more  favorable. — April  1st.  Sent  to  the  hospital  in 
the  lines. — 4th.  But  little  alteration  for  the  last  four 
days. — 8th.  Sore  still  foul,  but  the  slough  has  not 
gone  deep.—  9th.  Worse. — 16th.  Slough  has  extend¬ 
ed  considerably;  tendon  of  the  tibialis  anticus  bare 
and  dead,  forming  the  inner  boundary ;  the  outer 
edge  foul  and  sloughy  ;  several  granulating  points 
in  the  centre.  Amputation  proposed,  and  rejected 
by  the  patient. — 17th.  The  sore  to-day  having  assu¬ 
med  a  worse  character,  the  greater  portion  having 
become  black  and  sphacelated,  after  some  persua¬ 
sion  he  agreed  to  the  removal  of  the  limb,  which 
was  immediately  done.  Bore  the  operation  well ; 
had  the  usual  anodyne. — 20th.  Has  been  very  low 
and  weak  since  the  operation  ;  has  made  but  little 
complaint,  but  has  scarce  tasted  food.  Pulse  ex¬ 
tremely  weak  and  small.  Belly  rather  loose.  Sa¬ 
go  and  wine  ad  lib.  On  examining  the  limb,  the 
ext.  malleolus  was  found  carious. — 27th.  But  little, 
alteration ;  scarce  any  discharge  from  stump.  Has 
taken  some  small  doses  of  rhubarb,  which  have 
brought  off  much  green  mucus.  Will  not  eat  his 
sago.  Emaciation  extreme. — May  10th.  For  some 
days  past,  the  stump  has  been  in  a  sloughy  state. 
Experienced  no  relief  from  the  medicines  taken 
for  the  disease,  nor  from  swathing  the  belly  with 
flannel.  Complained  for  the  last  two  days  of  dry- 
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ness  in  his  throat,  and  died  this  evening. — Autop- 
sia,  10  a,  m.  Not  a  particle  of  fat  on  the  omentum, 
which  towards  the  left,  between  the  colon  and 
stomach,  was  of  a  darkish  color,  and  partly  adher¬ 
ent  to  the  abdominal  parietes.  The  left  portion  of 
the  colon,  including  half  the  great  arch,  was 
much  diseased,  livid  in  some  places,  and  feeling 
much  thickened.  On  laying  it  open,  a  large  foul 
sloughy  ulcer  was  found  above  the  sigmoid  flexure, 
fully  two  inches  in  diameter.  Also,  just  above 
the  brim  of  the  pelvis  on  the  left  side,  another  ul¬ 
cer,  which  had  fairly  penetrated  the  intestinal 
pariety;  and  the  abdominal  walls  corresponding  to 
this  spot  were  in  a  sloughy  state.  The  gut  con¬ 
tained  some  fetid,  dark,  and  purulent  mucus.  The 
small  intestines  and  remaining,  abdominal  viscera 
w'ere  not  affected.  Gall  and  urinary  bladders  both 
distended.  The  thoracic  viscera  were  remarkably 
sound.  No  adhesions  of  the  lungs,  nor  was  any 

fluid  found,  either  in  the  abdominal  or  thoracic 
cavitv. 

Doolah  Soorwl,  Sepoy,  1st  Gr.  Company. 

Admitted  to  hospital,  January  9th.  Behind  the 
left  ancle,  on  the  outer  side,  a  sore  about  an  inch 
and  half  across,  clean,  but  not  disposed  to  cicatrize. 
Removed  from  hospital.— nth.  Granulations  still 
languid.  Nopain. — 14th.  Much  thesame.— 22d.Sore 
healing,  though  indolent.— February  6th.  Lower 
edge  foul,  and  ulcerating.  Feverish _ 12th.  Slouch¬ 

ing  has  extended  considerably.Fever.with  very  rapid 

c  c  2 
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pulse.  Discharge  from  bowels  by  purgatives,  dark 
and  offensive. —  15th.  No  separation  of  the  slough, 
which  is  now  extending  deeper.  16th.  Pulse  con¬ 
tinues  very  rapid.  Discharge  from  bowels  loose  and 
fetid. — 17th.  Slough  of  great  extent,  not  inclined 
to  separate.  Less  pain.  Feels  better.  Pulse  116. 

_ _ ]9th.  Says  he  feels  easy.  No  attempt  at  sepa¬ 
ration. — 2lst.  Gangrene  extending.  Diarrhoea  una¬ 
bated. _ 22d.  Sore  dressed  with  Tr.  Benzoin. 

27th.  No  improvement.  Frequent  stools  duiing  the 
nisht ;  discharge  yellowish  and  fetid.  Complains 
of  dyspnoea.— March  1st.  Complains  of  dryness 
of  throat.  Countenance  much  sunk.  .  Gangrene 
includes  the  heel,  and  extends  two-thirds  round 
the  limb.— 4th.  Sphacelus  extending  rapidly  along 
the  leg.  Died  in  the  evening* 

2d  SERIES. 

FAVORABLE  CASES. 

Ramsahaie  Chowby ,  Sepoy ,  2 d  Gr,  Company . 

January  9th.  On  the  right  leg  above  the  ancle, 
a  sore  two  inches  in  diameter,  surface  foul  and 
sloughly  ;  edge  slightly  elevated ;  discharge  fetid. 
Severe  pain  is  experienced.  Removed  from  the  line 
hospital.— Hth.  Less  pain,  and  the  surface  of  one 
half  the  sore  clean,  the  slough  on  the  remainder  in¬ 
clined  to  separate.  Hal.  2  grs.Op.  c.  Camphor,  gr.  ss. 
—14th.  Very  little  pain;  slough  separating.— 16th. 
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Sore  cleaner;  occasionally  bleeds;  less  pain. — 22d. 
Much  improved,  but  lower  portion  still  foul. —  Fe^ 
bruary  6th.  Sore  healing  ;  granulations  on  a  level 
with  the  skin  ;  edges  pearly. — 12th.  Continues  to 
improve. — 16th.  Sore  healing,  but  granulations 
very  dark.— 2-5th.  Discharged. 

Toral  Sing ,  Sepoy ,  Lt .  Company . 

Admitted  January  9th.  On  the  outer  surface  of 
the  left  leg  a  sore  four  inches  long,  by  about  three 
across ;  the  remainder  of  a  slough  at  the  upper  part, 
granulations  languid.  No  fever.  Removed  from 
Hospital.  —11th.  No  pain  experienced.  Upper  por¬ 
tion  to  a  small  extent  still  foul;  pearly  line  of  cica¬ 
trization  round  the  inner  and  low  er  portion. — 14th. 
Upper  part  still  foul.  Surface  generally  less  healthy. 
— 16th.  Surfacestill  sloughy;  general  health  good  ; 
no  pain  experienced.  22d.  Sore  foul  in  the  cen¬ 
tre  ;  edges  clean  and  healing.  Lot.  Nigra.— 
28th.  Sore  cleaner. — February  6th.  Healing. — 
March  6th.  Sore  healed.  Discharged. 

Chi  to  or,  Sepoy ,  QtJi  Company . 

Admitted  to  Hospital,  January  31st.  On  the 
outer  right  ancle  an  extensive  sore,  covered  with 

slough  ;  black,  edges  slightly  red.  Severe  pain _ 

February  6th.  Sore  much  worse.  Slough  has  spread 
considerably. — 12th.  Sore  covered  with  sloughs ; 
extends  across  the  ancle  at  least  six  inches  ;  edges 
elevated  and  foul.  Some  few  red  points  in  the 
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centre.  Much  fever.  Appears  sinking. — 15th 
Pulse  eighty- eight.  Skin  warm  ;  tongue  pretty 
clean.  No  stool  to-day.  01.  Ricini.  dr.  i.  Cal.  grs. 
v.  P.  D  ov.  dr.  ss. — 19th.  Sore  covered  with  black 
sloughs.  Lot.  Acid.  Nit. — 24th.  Sloughs  in  one  or 
two  places  have  separated.  Takes  his  wine  and 
an  opiate  at  night. — 26th.  Several  tendons  and  por¬ 
tions  of  muscle  remain  on  the  surface,  black  and 
dead.  Here  and  there  a  few  granulations  ;  the 
sloughs  are  not  spreading. — March  4th.Little  alter¬ 
ation  since  last  report;  edges  everted ;  in  some  places 
granulations  to  be  seen.  Much  pain  is  experienced. 
The  removal  of  the  limb  was  to-day  proposed,  and 
agreed  to.  In  the  afternoon, when  dressed,  a  good  deal 
of  bleeding  from  the  sore,  with  much  pain.Pulv.Dov. 
dr.  ss.— January  5th.  Limb  removed,  and  three  ves¬ 
sels  secured.  On  being  put  to  bed,  pulse  136.  Had 
Tr.  Op.  dr.  i.  9  a.  m.  asleep.  Amputated  limb  pre¬ 
sented  a  gangrenous  sore,  circular,  and  full  six 
inches  across;  muscles,  tendons, and  ligaments  were 
sphacelated,  the  edges  everted,  and  only  a  small 
portion  in  the  centre  granulating.  The  heel  of 
the  tibia  and  projection  of  the  calx  were  carious  ;  the 
foot  was  much  swollen,  and  bloody  serum  effused. 
Till  the  9th,  he  continued  in  a  very  dangerous 
state,  with  great  irritability  of  stomach:  from  that 
period  he  improved.  The  first  ligature  came  away 
on  the  22d,  and  another  on  the  28th  ;  since  which 
period  he  has  suffered  from  diarrhoea,  and  still 
continues  very  weak. 


ON  GANGRENOUS  ULCER. 


183 


SuaTcur  Bildar,  Qr.  Mr.'s  Establishment . 

Admitted,  Dec.  1825. — March  1st.  Sore  in  the 
following  state.  Sore  on  the  left  leg,  extending 
from  the  heel  eight  inches  along  the  calf ;  upper 
portion  clean  and  granulating ;  posterior  portion 
of  the  calx  foul  and  sloughy  ;  fibula  extensively 
bare  and  dead  ;  a  good  deal  of  pain  experienced  ; 
foot  cedematous  ;  integuments  of  the  leg  have  a 
pasty  feel.  Countenance  natural.  Bowels  acting  re¬ 
gularly.  Pulse  frequent  and  small.  Takes  his  beer 
and  an  opiate  at  night.  Limb  removed.  Bore  the 
operation  well;  had  Tr.  Op.  dr.  i.  On  examining 
the  limb,  the  lower  extremities  of  the  fibula  and 
tibia  were  found  quite  spongy;  the  fibula  and  part 
of  the  calx  carious  ;  the  muscular  substance  of  the 
gastrocnemius  changed  into  a  pale  solid  mass, 
which  cut  like  cheese.  Great  infiltration  of  bloody 
serum.  First  ligature  separated  on  the  8th,  and  the 
secondon  the  10th.  On  the  23d  he  was  discharged. 

Dowlut  Khan ,  Sepoy ,  1st  Gr .  (Stout.) 

Admitted  to  Hospital,  Feb.  20th.  Sent  to  the 
Hill,  March  20th.  A  foul  sore  on  the  situation  of 
the  Ligament,  patellae;  edges  rather  prominent. 
But  little  action  in  the  sore,  which  is  painful :  sur¬ 
rounding  parts  feel  hot,  and  are  swollen. -—Lot.  Acid 
Nit.  dil. — 21  st.  N  o  improvement.  Complains  of  much 
pain  in  the  sore.  Pulse  full,  about  100 ;  heat  of  skin. 
Tongue  slightly  coated.  Eyes  somewhat  bloodshot. 
Ft.  V.  S.  Evening,  20  oz.  of  blood  were  taken 
away.  Coagulum  large  and  firm,  partly  sizy. — 22d. 


184 


ON  GANGRENOUS  ULCER. 


Feels  easier.  Sloughs  not  separating.  Pulse  of  mo¬ 
derate  frequency. — 26th.  Part  of  the  sore  now  clean, 
and  the  large  slough  inclined  to  come  away. — 28th. 
Sore  cleaner.  General  health  good.  Has  beer  daily. 
— 30th.  Continues  improving. — April  9th.  Sore  in¬ 
dolent,  but  superficial. — 27th.  Discharged  cured. 

(Copy.) 

Prince  of  Wales'  Island , 

January  13  th,  1826. 

To  GEORGE  ALEXANDER,  Esq.  M.  D. 

Superintending  Surgeon , 
Prince  of  Wales'  Island. 

Sir, 

In  consequence  of  the  severe  and  long  conti¬ 
nued  sickness,  and  consequent  high  range  of  mor¬ 
tality,  under  which  the  65th  Volunteer  Regiment 
at  present  labor,  and  with  reference  to  the  crowded 
state  and  vitiated  atmosphere  of  the  hospital,  aris¬ 
ing  from  upwards  of  one  hundred  cases  of  malig¬ 
nant  ulcers,  (the  total  number  of  sick  amounting 
to  160,)  in  a  space  not  calculated  for  the  accom¬ 
modation  of  more  than  eighty  men,  i  beg  leave  to 
propose,  as  a  temporary  measure,  that  a  proportion 
of  tents  from  the  arsenal,  with  a  suitable  esta¬ 
blishment,  be  pitched  on  some  convenient  spot,  for 
the  purpose  of  trying  the  effects  of  change  of  air, 
on  a  large  scale. 
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The  remedies  usually  had  recourse  to,  both  lo¬ 
cally  and  constitutionally,  in  cases  of  ulcer,  having 
been  duly  tried  without  benefit,  the  present  state 
of  the  sick  is  such  as  to  render  prompt  means  of 
a  more  efficient  nature  imperiously  called  for. 

I  desire  particularly  to  state,  that  for  the  sake  of 
experiment,  and  under  the  sanction  of  Col.  Boyd, 
commanding  the  regiment,  1  removed,  on  the  9th, 
eleven  cases  of  nicer  to  an  elevated  spot  at  some 
short  distance  up  the  hill ;  and  1  have  now  to  re¬ 
port,  that  nine  of  these  have  derived  unequivocal 
advantage  from  their  removal  :  the  two  others  are, 
I  fear,  in  too  advanced  a  stage  to  derive  benefit  un¬ 
der  the  most  favorable  circumstances. 

•  •* 

lam  strongly  of  opinion,  that  a  removal  of  the 
sick  to  the  very  summit  of  one  of  the  hills  would 
be  attended  with  the  best  effects ;  but  as  this  is  a 
measure  which  cannot  be  carried  into  effect  with¬ 
out  ample  means,  I  would  beg  that  a  Medical  Com¬ 
mittee  be  formed  for  the  purpose  of  giving  an  opi¬ 
nion  on  the  subject,  and  under  whose  recommend¬ 
ation  Government  would  most  probably  grant  the 
requisite  assistance  for  carrying  the  plan  into  the 
fullest  effect. 

1  have  the  honor  to  be, 

&c.  &c. 

(Signed)  J.  LESLIE, 

Asst.  Surgeon  65tk  Vol.  Reg.  N.  I. 
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Tables ,  showing  the  Number  of  Cases  of  Ulcer  admitted  to 
Hospital ,  from  September  1  st,  1825,  to  April  30 th,  1826, 


forming  a  period  of  eight  Months . 


No.  of  cases  Sep¬ 

tember  1st. 

Admitted  during 
each  month. 

Of  whom  were  dis¬ 
charged. 

|  Died. 

Remained  Ap.  3d.  | 

Remarks. 

September. 

10 

52 

25 

0 

0 

October. 

0 

75 

33 

0 

0 

November. 

0 

38 

23 

4 

0 

December. 

0 

61 

37 

5 

0 

January.  .. 

0 

33 

20 

9 

0 

February.  , . 

0 

6 

34 

11 

0 

March. 

0 

9 

34 

9 

1 

April. 

0 

6 

12 

2 

0 

10 

271 

218 

40 

23 

Total  Cases  281,  of  which  died  40,  being  1  to  7^,  or  141  per  cent,  very 

nearly. 
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Table ,  showing  the  greatest  number  of  Ulcers  present  during  each  Month. 
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Return  of  Men  whose  Limbs  were  amputated ,  in  conse¬ 
quence  of  gangrenous  Ulcers. 


Admitted. 

Date  of 
operation 

Result. 

1 

Sunkur, 

Bildar, 

Dec.  1825. 

March 

1 

Cured. 

2 

Chitoor  Py. 

Sepoy, 

Ditto  do. 

Ditto 

5 

Ditto. 

3 

Jewlall  Sing, 

Do. 

Jan.  1826. 

Ditto 

10 

Died  15th  March. 

4 

Droobul  Ty. 

Do. 

Dec.  1825. 

Ditto 

11 

Cured. 

5 

Bissessur  Py. 

Do. 

Ditto  do. 

Ditto 

26 

Died  31st  March. 

6 

Bidudur  Ty. 

Do. 

Ditto  do. 

April 

2 

Ditto  22d  April. 

7 

Kunhaee  Cormy. 

Do. 

Ditto  do. 

Ditto 

5 

Cured. 

8 

Toraub  Khan, 

Do. 

Nov.  do. 

Ditto 

7 

Ditto. 

9 

Ramsahaie  Sing, 

Do. 

Dec.  do. 

Ditto 

17 

Died  10th  May. 

Nominal  Return  of  Amputations  in  65th  Vol.  Reg.  N.  I.  from  September 
1  1825,  to  May  30 th,  1826. 


No. 

Cured. 

Died. 

Remarks. 

9 

5  i 

4 
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PHTHISIS  PULMONA.LIS. 

By  J.  BIRD,  Esa.  A.  M. 


Presented  Aug.  5,  1826. 


jl  HOUGH  the  pathology  of  diseases  may  not,  like 
the  discovery  of  new  remedies,  give  to  the  profes¬ 
sion  of  medical  science  a  direct  accession  of  power, 
it  nevertheless  confers  on  them  a  superiority  of 
intelligence,  in  using  such  as  they  already  pos¬ 
sess. 

With  this  truth  before  me,  1  cannot  hesitate 
in  presenting  to  the  Society  the  following  cases  of 
Pbthi  sis  Pulmonalis.  They  illustrate  the  effect 
of  climate,  in  varying  the  symptoms,  and  changing 
the  character  of  disease  ;  and  tend  to  confirm 
what  has  been  elsewhere  observed  by  Doctor 
Wilson  Philip,  regarding  the  causes  and  origin  of 
one  species  of  consumption  :  the  result  of  whose 
observations  may  be  found  detailed  in  the  seventh 
volume  of  the  Medico-Chirurgical  Transactions  of 
London. 
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Phthisis  Pulmonalis  is  comparatively  a  rare  dis¬ 
ease  in  India ;  and  is  seldom  produced  here,  but 
when  a  strong  predisposition  to  it  exists  in  the 
constitution.  But  when  the  action  which  causes 
tubercles  of  the  lungs  has  been  once  excited,  the 
progress  of  it  is  very  rapid,  and,  as  far  as  l  know, 
always  fatal.  Whatever  advantage  may  be  expect¬ 
ed  from  a  warmer  atmosphere,  and  change  of  cli¬ 
mate,  by  those  suffering  from  the  disease,  is  more 
than  counterbalanced  by  the  disposition  shewn  in 
the  system  to  dyspeptic  and  hepatic  complaints, 
which  follow  as  the  natural  consequences  of  the 
great  increase  of  heat  to  which  the  body  becomes 
exposed,  on  leaving  an  extratropical  for  a  tropical 
climate. 

The  skin  of  the  phthisical  sufferer  is  now  excit¬ 
ed  to  paroxysms  of  fever  ;  for,  being  already  tor¬ 
pid  in  its  action,  it  is  incapable  of  secreting  that 
oily  matter,  which,  w  hen  thrown  out  along  with  aug¬ 
mented  perspiration,  contributes  so  essentially  to 
moderate  the  effect  of  increased  temperature. 
These  are  followed  by  profuse  watery  exudations 
from  the  surface  ,*  and  they,  terminating,  leave  it 
dry  and  uncomfortable  as  before.  This  state  is 
soon  followed  by  a  diminished  inclination  for  food  ; 
by  fulness  at  the  epigastrium  ;  pain  in  the  loins ; 
flatulency ;  thirst ;  a  foul  state  of  the  tongue ;  con¬ 
stipated  bowels;  and,  in  short,  by  all  those  symp¬ 
toms  which  indicate  increasing  derangement  of  the 
digestive  organs.  The  large  intestines  begin,  at 
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length,  to  sympathize  with  the  increasing  torpor  of 
the  stomach  and  skin.  The  patient  complains  of 
pain  in  the  site  of  the  colon;  has  occasional  watery 
purging;  or  is  affected  by  dysenteric  irritability  of 
the  bowels,  and  passes  mucus.  Daring  the  at¬ 
tacks,  his  cough  is  much  aggravated,  in  conse¬ 
quence  of  the  increased  difficulty  he  meets  with 
in  bringing  up  the  mucus  secreted  in  the  lungs. 
He  has  now  constant  pain  and  tenderness  within 
the  ribs  of  the  right,  or  left  side  ;  symptoms  which 
may  be  readily  mistaken  for  those  of  hepatitis,  or 
splenitis.  He  also  becomes  daily  more  emaci¬ 
ated  ;  and  suffers  from  alternate  profuse  diarrhoea, 
and  hectic  sweating ;  which  are  soon  followed  by 
increase  of  cough,  and  purulent  expectoration.  At 
last,  death  comes,  to  terminate  his  misery. 

During  eight  years  of  medical  practice  among 
European  soldiers,  and  principally  in  the  artillery, 

I  have  met  with  several  such  cases;  and,  though 
I  have  seen  some  where  the  symptoms  were  re¬ 
tarded  in  their  progress,  1  do  not  remember  any  of 
them  recovering.  The  following  are  the  cases  of 
which  1  recorded  the  symptoms  and  dissection. 

Case  1. — Conductor  H.  of  the  Commissariat  de¬ 
partment,  aged  37  years,  after  being  exposed 
to  rain,  at  Kaira,  in  Guzzurat,  began  to  com¬ 
plain,  in  the  month  of  August  182.1,  that  he  had 
general  soreness  at  his  chest,  without  any  fixed 
pain.  This  was  accompanied  by  cough,  and  loss 


CASES  OF  PHTHISIS  PULMONAL1S.  193 

% 

of  appetite  ;  for  which  his  medical  attendant  blis¬ 
tered  his  chest,  and  gave  him  squill  and  opium 
pills,  to  a  considerable  extent,  with  a  variety  of 
other  remedies.  The  cough,  and  general  derange¬ 
ment  of  his  health,  continued  to  increase;  and  in 
the  following  April,  it  was  thought  adviseable  to 
send  him  to  the  presidency,  for  change  of  air. 
Having  derived  no  benefit  from  the  change,  he  re¬ 
turned  to  Kaira,  in  the  beginning  of  June  1822  ;  at 
which  time  I  first  saw  him.  He  had  then  a  severe 
cough  ;  was  expectorating  a  considerable  quantity 
of  yellow  mucus,  sometimes  streaked  with  blood  ; 
complained  of  a  dull  pain  within  the  ribs  of  the 
right  hypochondrium,  which  was  aggravated  by 
exercise  on  horseback ;  and  could  not  sleep  on  his 
right  side,  nor  on  his  back,  without  much  uneasi¬ 
ness  at  the  chest,  and  increase  of  cough.  He  had 
little  or  no  appetite,  and  was  much  emaciated; 
passed  loose  brown  stools ;  had  a  dry  loaded 
tongue;  and  much  unnatural  thirst.  His  pulse 
was  small  and  frequent. 

Thinking  this  a  case  of  catarrhus  hepaticus, 
where  the  pectoral  symptoms  were  secondary,  and 
caused  by  a  slow  inflammatory  action  of  the  liver 
and  mesenteric  glands;  in  which  being  confirmed, 
by  his  telling  me,  that  he  had  suffered,  in  1819, 
from  hepatic  complaints,  and  was  cured  by  saliva¬ 
tion  ;  1  commenced  his  treatment  by  introducing 
mercury  into  the  system,  until  it  shewed  sensible 
effects  on  the  gums.  This  was  soon  accomplish- 
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ed  ;  and  though  the  medicine,  at  first,  produced 
symptoms  of  dysentery,  I  had  the  pleasure  to  ob¬ 
serve,  that  about  the  13th  of  June,  the  evacuations 
from  the  bowels  had  changed  from  a  brown  to  a 
natural  yellow  color;  and  that  his  cough,  while 
easier,  wras  accompanied  by  diminished  expectora¬ 
tion.  These  flattering  symptoms,  however,  were 
of  short  continuance;  for  on  the  18th,  the  daily 
report  states,  that  he  had  several  watery  stools,  of 
a  clay  color,  during  the  night;  and  that  the  sali¬ 
vation  having  left  him,  he  was  much  exhausted,  and 
his  cough  increasing. 

It  now  appeared  to  me,  that  1  had  formed  an  er¬ 
roneous  opinion  about  the  disease  ;  and  the  treat¬ 
ment  was  accordingly  changed.  A  blister  was  ap¬ 
plied  to  the  sternum,  and  the  vesicated  surface  was 
soon  after  converted  into  an  issue,  by  keeping  part 
of  it  open,  from  the  application  of  unguentum  epis- 
pasticum.  The  digestive  organs  were,  at  the  same 
time,  particularly  attended  to;  and  small  doses 
of  blue-pill,  with  purging  draughts  of  sulphate 
of  magnesia  in  bitter  infusion,  were  accordingly 
given.  These  medicines,  having  produced  too  much 
looseness,  were  soon  intermitted  :  and  diluted  nitric 
acid  was  then  substituted.  Light  nourishment, 
and  the  assiduous  use  of  the  flesh  brush,  were  also 
recommended.  The  appetite  improved,  and  the 
tone  of  the  stomach  seemed  to  increase ;  when 
about  the  1 5th  of  July,  a  violent  dysenteric  purg¬ 
ing  came  on,  accompanied  by  an  increase  of  cough 
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and  great  difficulty  of  expectoration,  which  symp¬ 
toms  continued  to  get  worse  until  death  happened 
on  the  31st  following.  The  body  was  opened  a 
few  hours  after;  and  these  were  the  appearances. 

DISSECTION. 

Chest.—' The  right  lung  was  connected  to  the 
parietes  of  the  chest  by  an  old  adhesion.  Both 
lungs  were  nodose  to  the  touch,  and  of  a  dark 
marbled  appearance.  Their  cellular  tissue,  which 
was  much  condensed,  contained  innumerable  ash- 
colored  tubercles.  The  largest  of  these  tuber¬ 
cles  was  considerably  smaller  than  an  ordinary  siz¬ 
ed  pea.  They  were,  generally,  of  a  hard  consist¬ 
ence;  and  some  of  them  had  suppurated.  On  the 
anterior  surface  of  the  lungs,  several  bladder-like 
elevations  appeared,  which  contained  distinct  col¬ 
lections  of  purulent  fluid. 

Abdomen. — The  liver  was  considerably  enlarged, 
but  was  otherwise  healthy  in  appearance.  The  gall¬ 
bladder  contained  a  small  quantity  of  olive-colored 
bile,  somewhat  more  viscid  than  usual.  The 
spleen  was  enlarged  to  more  than  twice  its  natu¬ 
ral  size.  The  pancreas  was  soft  and  natural.  The 
mesenteric  glands  were  enlarged.  The  other  vis¬ 
cera  were  not  examined. 

The  dissection  of  this  case  was  too  conclusive 
of  my  having  erred  in  the  opinion  which  I  first 
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formed  regarding  the  origin  of  the  symptoms.  Bui 
admitting  the  error,  as  every  candid  member  of  the 
profession  would  do,  I  am  warranted  in  conclud¬ 
ing,  that,  though  salivation  was  on  the  whole  pre¬ 
judicial,  in  so  advanced  a  stage  of  phthisis  pulmo- 
nalis,  it  was  nevertheless  attended  by  temporary 
benefit  in  subduing  the  cough,  and  lessening  the 
expectoration,  during  such  time  as  it  rendered  the 
secretion  from  the  liver  more  natural.  By  this,  it 
must  not  be  understood  that  I  advocate  the  adop¬ 
tion  of  such  a  practice  in  this  disease ;  since  1  am 
aware,  from  the  experience  of  the  past,  that, 
though  so  active  a  remedy  as  salivation  may,  for 
a  time,  suspend  the  progress  of  consumption,  yet 
it  produces  so  much  consequent  debility,  and  in¬ 
creased  irritability  of  constitution,  attended  by  an 
aggravated  state  of  the  pectoral  symptoms,  as 
should  deter  us  from  having  recourse  to  it,  except 
under  circumstances  where  the  violence  or  rapi¬ 
dity  of  other  diseases,  combined  with  phthisis,  might 
demand  its  use.  Though  it  may  occasionally  check 
inflammatory  action  of  the  lungs,  arising  from  the 
combined  cause  of  tubercles  in  the  chest,  and  affec¬ 
tion  of  the  liver,  yet,  if  this  last  affection  be  simply 
derangement  of  function,  it  should  never  be  employ¬ 
ed  ;  since  mercurial  medicines,  in  smaller  doses, 
will  be  generally  effectual  in  restoring  tone  to  the 
stomach  and  liver,  and  are  not  followed  by  the 
same  debilitating  effect.  In  the  succeeding  case, 
where  the  pectoral  symptoms  were  accompanied 
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by  intermittent  fever,  they  were  suspended  for 
nearly  nine  months  after  salivation. 

Case  2. — Mrs.  T.  aged  22  years,  began  to  com¬ 
plain,  at  Poona,  in  the  month  of  May  1823,  that 
she  had  pain  and  uneasiness  within  the  ribs  of  the 
right  hypochondrium  ;  attended  by  difficult  respira¬ 
tion  ;  soreness  at  the  chest ;  cough  ;  and  intermittent 
fever  of  a  quotidian  type.  After  salivation,  she 
recovered  from  the  fever  ;  and  having  taken  tinc¬ 
ture  of  digitalis,  for  a  short  time,  she  also  got  bet¬ 
ter  of  the  pectoral  symptoms.  In  the  month  of 
February  1824,  she  again  complained  ;  being  trou¬ 
bled  by  a  short  tickling  cough  ;  pain  under  her 
right  nipple  ;  tenderness  in  the  right  hypochondri¬ 
um ;  and  difficulty  of  sleeping  on  the  right  side.  She 
expectorated  small  quantities  of  green  frothy  mat¬ 
ter;  her  appetite  was  greatly  impaired  ;  her  tongue 
was  dark-red,  and  deficient  in  moisture  ;  her  pulse 
was  small  and  frequent ;  her  skin,  from  its  dryness, 
was  rough  to  the  touch ;  and  the  catamenia  had 
not  appeared  for  several  months.  She  took  a  va¬ 
riety  of  remedies,  without  permanent  relief;  among 
which,  blisters  to  the  chest ;  leeches  to  the  right 
hypochondrium  ;  extract  of  cicuta,  combined  with 
quarter  of  a  grain  doses  of  calomel ;  and  tincture 
of  digitalis ;  were  the  principal.  She  died  on  the 
23d  of  March. 

The  bowels  were  very  early  affected  with  symp¬ 
toms  of dysent^y,  and  tenderness  at  the  umbilicus; 
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and  her  cough  was  great,  in  proportion  as  the  mu¬ 
cous  purging  was  severe,  or  not.  Whenever  the  in¬ 
testinal  irritation  abated,  the  expectorated  matter 
increased  in  quantity  ;  and  vice  versa  :  shewing  a  re¬ 
versed  sympathy  between  the  mucous  membrane  of 
the  lungs,  and  that  of  the  intestines.  This  is  a  fact, 
which  demands  particular  attention  in  cases  of 
phthisis  pulmonalis  ;  and  should  warn  us  against 
the  too  free  use  of  purgatives  ;  which  is  a  practice 
that  will  certainly  be  followed  by  severe  diarrhoea,, 
and  an  early  prostration  of  strength. 

On  opening  the  body,  five  hours  after  death, 
1  recorded  the  following  appearances. 

DISSECTION. 

i 

External  appearances. — The  body  was  much 
emaciated.  The  abdomen  was  tumid. 

Chest.— The  superior  lobe  of  the  right  lung  ad¬ 
hered  to  the  ribs;  and  the  inferior  one  was  much  in¬ 
flamed.  Both  lungs  were  condensed  in  structure, 
and  contained  numerous  greyish  colored  tubercles; 
which  varied  from  the  size  of  a  millet  seed,  to  that 
of  a  pea,  and  had  not  suppurated.  The  right  lung 
w  as  more  diseased  than  the  left.  The  pericardium 
contained  three  ounces  of  clear  fluid.  The  heart 
was  soft  and  flaccid. 

Abdomen.— The  stomach  was  greatly  distended 
by  flatus  ;  and  its  pyloric  extremity  extended 


CASES  OF  PHTHISIS  PULMONALIS.  199 

downwards  to  the  site  of  the  caecum-coli.  The 
liver,  which  was  enlarged,  was  of  a  bluish  grey 
color,  shaded  by  red  spots  throughout;  and 
xnough  its  vessels  were  not  thickened,  their  gene¬ 
ral  appearance  was  such,  as  indicated  that  biliary 
secretion  had  been  very  imperfectly  performed, 
for  some  months  previous  to  the  patient’s  decease 

It  will  be  seen,  from  a  perusal  of  this  case,  that 
the  patient  slept  easiest  on  the  left  side;  which  is 
just  the  reverse  of  what  usually  happens,  when 
the  liver  alone  is  the  seat  of  disease.  But,  as  it  is 
of  the  utmost  importance  that  we  should  at  all 
times  form  an  accurate  diagnosis,  a  few  words 
on  this  subject  will  here  be  necessary. 

When  the  liver,  from  great  enlargement,  extends 
very  much  into  the  left  hypochondrium,  and  is 
complicated  with  swelling  of  the  spleen,  or  adhe¬ 
sion  of  the  left  lung  to  the  chest,  the  patient  then 
sleeps  easiest  on  the  right  side,  as  is  the  case  in 
inflammation  of  the  right  lobe  of  the  liver,  not 
complicated  with  affections  of  other  organs ;  be¬ 
cause  the  pulmonary  circulation,  under  these  cir¬ 
cumstances,  is  less  impeded  than  when  he  sleeps  on 
the  left.  But  when  the  right  lobe  of  the  liver  is 
affected,  and  inflammation  or  adhesion  of  the  right 
lung  exists  at  the  same  time,  the  reverse  of  this 
happens.  In  such  like  complicated  affections,  I 
have  occasionally  directed  all  my  attention  to  the 
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left  breast,  being  guided  there  by  an  acute  pain 
felt  near  the  nipple  of  that  side ;  and  great  was  my 
disappointment,  to  find  after  death,  that  a  large 
abscess  had  formed  in  the  opposite  lung.  Again, 
I  knew  a  young  gentleman,  who  when  suffering 
from  hepatitis,  always  slept  on  his  left  side.  After 
death,  a  large  abscess  was  found  in  the  right  lobe 
of  the  liver,  and  the  dextral  lung  adhered  to  the 
ribs.  The  left  lung  was  not  adherent.  We  may 
therefore  consider  it  as  a  general  fact,  that  when 
a  patient,  with  symptoms  of  pulmonary  and  hepa¬ 
tic  disease,  cannot  sleep  on  the  right  side,  he  has 
then  an  affection  of  the  lobe  of  the  liver  and  lung 
of  that  side ;  even  though  pain  in  the  left  breast 
might  lead  us  to  infer  otherwise. 

The  liver  affection,  accompanying  phthisis,  ap¬ 
pears  to  partake  of  the  same  scrophulous  nature 
as  is  incident  to  the  latter.  Sometimes  it  is  tu- 
berculated,  but  at  others  there  is  only  an  approach 
to  that  state.  In  the  latter  instance,  dissection  dis¬ 
covers  a  succession  of  bright  red  circles  on  the 
liver,  surrounding  a  pale  yellow  centre.  From 
these  inflammatory  rings,  the  small  tubercle  of  that 
■viscus  seems  to  originate.  Morgagni,  I  think,  main¬ 
tains  the  hydatid  origin  of  all  tubercles  in  the  liver; 
but,  while  1  hesitate  questioning  so  great  an  autho¬ 
rity,  truth  obliges  me  to  dissent  from  his  opinion. 
Were  it  here  necessary  to  bring  proof  that  the 
small  tubercle  of  the  lungs  and  liver  has  a  common 
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scrophulous  origin,  I  might  easily  do  so  ;  and  it 
might  be  shewn  by  cases,  and  plates,  of  such  mor¬ 
bid  affections,  that  this  disposition  to  form  tuber¬ 
cles,  extends  also  to  the  stomach  and  mucous  mem¬ 
branes  of  the  intestines.  I  now  content  myself 
with  asserting  the  fact,  and  shall,  at  no  very  distant 
period,  submit  the  proofs  to  the  public.  For  the 
present,  the  following  case  will,  in  some  measure, 
tend  to  confirm  my  opinion  regarding  the  origin  of 
these  tubercles,  and  also  to  illustrate  what  I  have 
written  respecting  the  diagnosis,  in  complicated 
cases  of  pulmonary  and  hepatic  affection. 

Case  3. — Gunner  H.  Gregory  of  the  2d  Batta¬ 
lion,  Foot  Artillery,  had  a  short  tickling  cough,  ac¬ 
companied  by  a  scanty  expectoration  of  tough  yel¬ 
low  mucus ;  could  not  rest  on  the  left  side  without 
bringing  on  a  fit  of  coughing ;  complained  of  pain  in 
bis  loins,  of  much  languor,  and  considerable  thirst. 
His  appetite  was  moderate  ;  his  bowels  were  habi¬ 
tually  constipated  ;  and  his  pulse  was  small  and  fre¬ 
quent.  He  arrived  at  Bombay  from  England  in  the 
beginning  of  October;  having  suffered  during  the 
voyage  from  cough,  accompanied  by  loss  of  appe¬ 
tite,  but  for  which  symptoms  he  had  taken  little  or 
no  medicine;  as  the  medical  man  whose  duty  it 
was  to  prescribe  for  him,  did  not  consider  them  of 
any  consequence.  After  local  bleeding  from  his 
chest,  the  use  of  blisters,  of  digitalis,  and  a  variety 
of  other  remedies,  he  died  in  the  middle  of  Novem¬ 
ber,  six  weeks  from  the  date  of  his  arrival  in  India, 
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The  body  was  opened  two  hours  after  death; 

DISSECTION. 

External  appearances . — The  body  was  much  . 
emaciated. 

Chest . — The  right  lung  adhered  anteriorly  to  the 
pleura  costalis  ;  and  its  inferior  lobe,  which  con¬ 
tained  many  hard  tubercles  little  larger  than  a  co¬ 
riander  seed ,  was  much  inflamed.  The  upper  lobe  of 
the  left  lung  was  similarly  affected.  The  tubercles 
in  either  lung  had  not  generally  advanced  to  suppu¬ 
ration  ;  only  one  or  two  abscesses  being  found 
there.  The  pericardium  contained  two  ounces  of 
clear  serum.  The  left  ventricle  of  the  heart  was 
filled  up  by  a  loose  polypus. 

Abdomen.— The  left  lobe  of  the  liver,  which  was 
much  enlarged,  and  of  a  reddish  purple  color,  was 
minutely  studded  with  white  points,  which  gave  it  a 
marbled  appearance.  The  glands  of  the  mesentery 
were  much  enlarged.  The  other  viscera  appeared 
natural. 

Although  the  disease  of  the  right  lung,  and  its 
adhesion  to  the  chest,  must  have  considerably  im¬ 
peded  the  respiration  on  that  side  ;  yet  the  tuber- 
culated  state  of  the  left  lung,  and  the  enlargement 
of  the  left  lobe  of  the  liver,  are  sufficient  to  account 
for  the  patient  sleeping  easiest  on  his  right  side, 
the  left  lobe  of  the  liver  being  more  enlarged  than- 
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the  right,  and  a  greater  extent  of  surface  pressing 
consequently  against  the  diaphragm,  naturally 
makes  the  patient,  who  has  a  combination  of  pul¬ 
monary  and  hepatic  disease,  as  in  Gregory’s  case, 
sleep  easiest  on  the  right  side;  as  is  the  effect 
when  the  spleen  is  very  much  enlarged,  and  the 
disease  of  the  left  lung  exceeds  that  of  the  right* 
But,  when  cases  occur  where  there  may  be  doubt 
respecting  the  extent  of  the  morbid  affection,  the 
stethescopic  indications  in  pulmonary  disease,  and 
those  given  by  percussion  and  auscultation  of  the 
chest,  as  recommended  by  the  French  physicians, 
will  afford  us  very  certain  information  on  this  head, 
if  I  maybe  allowed  to  judge  from  the  numerous 
reports  that  have  been  collected  on  this  subject. 
The  white  points,  like  small  glands,  observed  in 
Gregory’s  liver,  form  the  first  stage  of  the  disor¬ 
ganization  of  that  organ  by  tubercles,  or  s  chirr  us. 
These  gland-like  bodies  are,  I  think,  the  secret¬ 
ing  texture  of  the  liver  somewhat  hardened,  and 
distributed  into  that  form  by  the  intermediate 
cellular  tissue,  which  generally  appears,  on  dis¬ 
section,  to  have  been  the  original  seat  of  inflam¬ 
mation  in  hepatitis.  The  extension  of  this  inflam¬ 
mation  to  the  secreting  texture  of  the  liver,  and  to 
its  blood-vessels  ;  the  subsequent  thickening,  and 
even  total  obliteration  of  the  latter  ;  or,  the  depo¬ 
sition  of  adhesive  matter  in  the  shape  of  tubercles, 
form  different  stages,  not  always  regular  in  succes¬ 
sion,  yet  occurring  at  some  period  of  this  process 
of  disorganization,  connected  with  a  generally  de- 
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ranged  state  of  the  glandular  system;  and  are 
things  too  plainly  revealed  by  morbid  anatomy* 
yet  too  often  beyond  the  art  of  the  physician  to 
prevent,  unless  the  patient  changes  a  tropical  for 
a  more  temperate  climate.  These  facts  being 
known,  medical  men  should  consider  well  before 
recommending,  for  pulmonary  patients,  a  resi- 
dence  within  the  tropics  ;  since  they  may  be  assur¬ 
ed,  that  when  the  glandular  system  has  ouce  taken 
on  the  scrophulous  action,  such  affections  will  be 
aggravated,  and  not  benefitted  here. 

In  regard  to  the  treatment  of  phthisis,  so  far 
advanced,  as  that  inflammation  has  been  excited 
in  the  lungs  by  the  tubercles,  I  cannot  venture  to 
recommend  any  particular  mode  ;  since  every  thing 
usually  employed  on  such  occasions  has  failed,  in 
my  hands,  of  arresting  the  disease  in  its  fatal  ca¬ 
reer.  I  am,  therefore,  disposed  to  think  we  should 
place  our  sole  reliance  on  those  remedies  which 
are  best  calculated  to  correct  that  derangement  of 
the  general  health  preceding  this  inflammatory 
stage  ;  and  which,  by  restoring  the  tone  of  the 
digestive  organs,  and  renewing  the  healthy  action 
of  the  liver  and  skin,  are  the  only  sure  preventives 
of  the  injurious  effects  of  changes  of  tempera¬ 
ture,  or  other  external  agents.  Flannel  w  orn  next 
the  skin,  is  the  first,  if  not  the  most  useful  in  the  list 
of  these  preventives;  and,  as  has  been  shewn  by 
experience,  it  is  the  best  and  most  powerful  safe¬ 
guard  against  all  the  diseases  incident  to  tropical 
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climates.  In  order  to  increase  the  secretions  of  the 
liver,  five  or  ten  grains  of  blue- pill  should  be  given 
at  bedtime,  and  the  nitro-muriatic  acid  foot-bath 
used  at  the  same  period.  When  the  bowels  are  tor¬ 
pid,  a  little  rhubarb,  with  a  double  quantity  of 
magnesia,  taken  twro  hours  before  dinner,  will 
effectually  correct  this  state,  until  their  natural  ac¬ 
tion  returns;  and  this  will  be  much  assisted  by  half 
an  hour  s  rubbing  of  the  skin,  either  by  a  tow  el  or 
flesh- brush,  previous  to  the  patient's  dressing  him¬ 
self  in  the  morning.  Along  with  these,  exercise 
on  horseback,  temperance,  and  moderation  in  eat¬ 
ing,  are  measures  not  to  be  neglected,  as  they  con¬ 
tribute  much  to  the  improvement  of  the  general 
health.  By  a  practice  such  as  these,  1  have  had 
the  satisfaction  to  see  the  constitution  rally,  in 
cases  w  here  nothing  but  a  change  of  climate  gave 
any  hope  of  success  ;  and  to  such  I  should  trust, 
for  the  cure  of  that  dyspeptic  state  which  pre¬ 
cedes  and  accompanies  phthisical  affections  within 
the  tropics.  Muriated  tincture  of  iron  may  be 
also  usefully  employed  along  with  this,  when  the 
circulation  is  languid;  but,  as  it  is  apt  to  produce 
constipation,  it  should  be  given  in  small  doses  of 
ten  or  twelve  drops;  and,  after  being  used  two 
or  three  days,  should  be  left  off,  and  again  had 
recourse  to.  I  have  prescribed  it  with  advantage 
in  several  dyspeptic  cases,  and  the  other  prepa¬ 
rations  of  this  mineral  deserve  a  further  trial,  parti¬ 
cularly  for  that  dyspepsia  preceding  phthisis. 
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The  vitriolated  iron  was  successfully  used  by 
Dr.  Stanger,  in  a  case  of  violent  cough,  accompa¬ 
nied  by  dyspepsia,  which  is  found  related  in  the 
first  volume  of  the  Medico-ChirurgicalTransactions 
before  referred  to;  but  I  would  recommend,  in 
preference  to  either  of  these,  the  Ferrum  tartariza- 
tum  of  the  London  College. 


REMARKS 


ON 


fHE  SICKNESS  WHICH  PREVAILED  AMONG  THE 
TROOPS  AT  GORUCKPORE  IN  1825. 

By  D.  BUTTER,  M.  D. 

COMMUNICATED  BY  THE  MEDICAL  BOARD. 


Presented  Dec.  3,  1825. 


The  unusually  high  temperature  and  dry  weather 
which  have  this  year  prevailed  over  all  Hindoos- 
tan,  during  the  period  commonly  called  the  rains, 
seem  to  have  occasioned  pretty  generally,  an  excess 


above  the  usual  sickliness ;  but  it  is  probable 
that  few  corps  have  suffered  so  dreadfully  as  the 
troops  stationed  at  Goruckpore,  the  locality  of 
which,  though  in  many  other  respects  advantage¬ 
ous,  is  peculiarly  adapted  to  give  full  effect  to  the 
baneful  concomitants  of  an  irregular  and  hot  rainy 


season. 


The  cantonment  is  situated  on  the  highest  ground 
that  could  be  appropriated  for  the  purpose ;  and, 
from  the  sandiness  of  the  soil,  water  seldom  lodges 
on  it  for  more  than  a  day  or  two.  But  this  high 
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ground  rises  immediately  from  a  stagnant  marsh 
on  its  south  east  side,  many  square  miles  in  extent, 
and  from  the  channels  by  which  the  marsh  receives 
the  water  from  the  extensive  jungle  on  its  north 
side,  and  on  the  east  side  of  the  cantonment.  When 
this  Jheel  and  the  river  Raptee  rise  to  a  certain 
height,  a  communication  is  formed  between  them, 
and  the  level  of  the  former  and  of  its  feeders  is 
consequently  regulated  by  that  of  the  latter.  The 
Raptee  never  has  during  this  year  risen  near  to  its 
average  height  for  the  rains,  but  has  swollen  and 
subsided  in  a  very  irregular  manner,  causing  simi¬ 
lar  changes  in  the  level  of  the  Jheel  and  its  feed¬ 
ers,  the  whole  surface  of  which  has,  by  the  alter¬ 
nate  influence  of  sun  and  water,  become  a  mass  of 
putrifying  vegetable  matter,  mixed  indeed  with 
millions  of  dead  insects,  the  offensive  vapours 
from  which  are  at  once  perceptible  to  a  person 
approaching  the  eastern  part  of  the  cantonment 
in  the  morning  and  evening,  when  the  lower  strata 
of  the  air  are  loaded  with  these  pestilential  efflu¬ 
via,  sometimes  combined  with  a  dense  mist. 

This  short  description  is  of  itself  sufficient  to  in¬ 
dicate  the  principal  cause  of  the  great  sickness 
which  has  prevailed  here  from  the  month  of  June; 
and  the  local  progress  of  the  sickness  has  been  in 
perfect  accordance  with  the  idea,  that  it  was 
chiefly  occasioned  by  the  miasmata  rising  from 
the  marshy  ground  on  the  south  and  east  of  the 
cantonments.  During  the  months  of  July  and 
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August,  when  the  sick  in  hospital  of  the  Goruck- 
pore  light  infantry,  and  9th  extra  regiment  N.  1. 
amounted  to  about  200  men,  scarcely  any  sickness 
existed  in  the  town  of  Goruckpore,  between  which 
and  the  Jheel  the  contonments  are  interposed; 
and,  up  to  this  date,  the  proportional  amount  of 
sickness  in  the  town  is  not  to  be  compared  with 
that  in  the  lines,  the  deaths  in  the  former  situation 
being  immediately  caused  by  the  violence  of  the 
first  series  of  febrile  paroxysms,  and  not,  as  among 
the  Sipahees,  the  effect  of  repeated  attacks  of  fever 
and  consequent  debility. 

The  state  of  the  Europeans,  equally  with  the 
natives,  corroborates  the  above  opinion  regarding 
the  principal  cause  of  the  sickness;  for  while  the 
civilians  and  officers  living  in  the  western  part  of 
cantonments  have  (except  myself)  enjoyed  an  un¬ 
usual  exemption  from  bad  health ;  not  one  of  the 
Europeans  in  the  lines  has  escaped  the  fever,  (in¬ 
deed  every  one  of  them  is  at  present  suffering  from 
its  attacks ;)  and  one  officer  who  went  to  live  in  a 
house  directly  exposed  to  the  air  from  the  jungle 
and  intersecting  marshy  water  channels,  was  very 
soon  attacked  by  a  severe  intermittent  fever. 

These  facts  are,  1  think,  sufficient  to  shew,  that 
the  great  cause  of  the  unprecedented  sickness 
which  attacked  the  troops  at  this  station  during  the 
months  of  February  and  March,  and  the  last  four 
months,  was,  in  addition  to  the  great  heat  which 
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prevailed  during  the  latter  period,  the  unusual 
abundance  of  miasma  engendered  in  these  marshes 
which  bound  the  cantonments  on  the  south  and 
east  side.  Whether  it  would  be  possible,  by  throw¬ 
ing  an  embankment  across  the  channel  which 
connects  the  Jheel  and  river,  to  preserve  at  one 
uniform  level  the  waters  of  the  former,  during  sea¬ 
sons  when  the  fall  of  rain  in  the  hills  is  not  suffi¬ 
cient  to  raise  the  river  to  its  proper  level,  my  know¬ 
ledge  of  the  ground  does  not  enable  me  to  say  : 
but  I  think  it  extremely  probable,  that  if  such  a 
desirable  object  could  have  been  effected  before 
the  commencement  of  the  last  rains,  the  sickness 
among  the  troops  would  not  have  been  half  its  pre- 

i  _ 

sent  amount. 

The  principal,  indeed  almost  the  only  acute,  dis¬ 
ease  has  been  fever,  chiefly  of  the  intermittent 
type,  with  a  few  remittent  and  continued  cases : 
this  was  in  every  case  easily  removed  for  the  time 
by  small  doses  of  antimonials,  arsenical  solution, 
bark,  &c.  the  utmost  care  being  taken  to  avoid  a 
debilitating  treatment,  and  to  support  the  tone  of 
the  digestive  organs  and  the  general  strength  by 
bitters,  and  sulphuric  acid,  and  by  a  liberal  use  of 
wine  and  sago,  in  the  cases  which  most  required 
them.  In  the  early  part  of  the  sickly  season, 
most  of  the  patients  were  thus  freed  from  all  com¬ 
plaints,  and  after  three  or  four  days  further  de¬ 
tention  in  hospital,  were  allowed  to  return  to 
their  lines :  but  the  subsequent  attacks  of  fever 
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which  these  men  suffered,  in  some  instances  to 
the  4th  and  5th  time,  were  accompanied  and  long 
followed  by  the  most  distressing  debility,  which 
1  have  found  it  impossible  to  counteract,  and 
which  alone,  or  accompanied  by  diarrhoea,  has 
caused  a  fatal  termination  to  about  one  fiftieth  of 
the  cases  treated.  Most  of  these  cases  of  diarrhoea 
were  cured  by  large  doses  of  chalk,  opium,  &c.  with 
nutritious  diet ;  but  in  a  few  of  them  the  digestive 
and  other  natural  functions  seemed  to  be  gradually 
suspended,  and  medicine  proved  unavailing. 

It  is  my  opinion,  that  nothing  but  change  of  air 
can  be  of  service  to  men  thus  situated  :  the  approach 
of  the  cold  weather  has  evidently  increased  the  num¬ 
ber  of  bad  diarrhoea  cases  ;  and  I  may  say,  that  the 
present  cold  nights  have  in  some  instances  extin¬ 
guished  the  lingering  spark  oflike,  when  no  disease 
except  extreme  debility  existed.  But  there  are 
some  strong  objections  to  the  plan  of  forming  an  en¬ 
campment,  as  I  have  recommended,  for  these  men, 
at  some  short  distance  ;  which  under  other  circum¬ 
stances,  would  be  an  easy  expedient,  likely  to  be 
attended  with  the  most  striking  benefit ;  and  the 
number  of  men  allowed  to  go  on  sick  leave  is  al¬ 
ready  greater  than  usual, 

I  have  therefore  to  fear,  that,  with  every  exertion 
on  my  part,  the  number  of  fatal  cases  during  the 
current  month  will  be  very  considerable. 
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It  is  a  very  remarkable  circumstance,  and  not 
quite  satisfactorily  accounted  for,  even  by  their  fa¬ 
vourable  locality,  that  the  prisoners  in  the  Jail,  and 
the  Resallah  of  irregular  horse  attached  to  the  civil 
department,  do  not  suffer  from  the  sickness  which 
pervades  the  town  and  cantonments. 


ON 


THE  GRASS  OIL  OF  NEMAUR. 

By  J.  FORSYTH,  Esq. 
COMMUNICATED  BY  THE  MEDICAL  BOARD. 

«bwhb*  ^  ^niiw'wj  wjp% 

Presented  Jug.  6,  1825. 


X  HAVE  this  day,  in  compliance  with  the  instrnc- 
tions  of  the  Medical  Board,  dispatched  by  dawk 
banghy,  a  supply  of  the  Grass  Oil  ( Roosaka  Tel,) 
which  1  understand  to  be  the  subject  of  Or. 
Maxwell’s  letter*.  1  regret  to  find  that  the  quan¬ 
tity  (seven  bottles)  which  I  have  been  able  to  pro- 
cure,  is  so  much  less  than  that  required ;  but  the 
difficulty  which  at  all  times  exists  of  obtaining'  the 
genuine  unadulterated  essential  oil,  is  considerably 
increased  by  the  lateness  of  the  application,  and 
the  unusually  small  quantity  which  was  prepared 
last  season,  owing  to  the  stunted  growth  of  the 
plant,  and  its  rapidly  drying  up,  in  consequence  o^ 
the  intense  drought  which  prevailed  last  year  over 
this  part  of  the  country.  The  price  demanded 
foi  it  here,  far  exceeds  that  which  Hr.  Maxwell 
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mentions  as  the  average  in  the  neighbourhood  of 
Asseergurh.  I  am  informed  by  the  gentleman 
attached  to  this  agency,  as  well  as  by  several  re¬ 
spectable  natives,  that  it  is  seldom  or  never  to  be 
obtained  for  less  than  ten  rupees  per  seer ;  and  if  I 
may  credit  the  merchant  himself,  he  often  disposes 
of  the  same  quantity  for  sixteen  rupees.  He,  how¬ 
ever,  despairs  thus  late,  of  disposing  of  it  otherwise, 
and  therefore  gives  it  to  me  at  the  reduced  price  of 
eight  rupees  per  seer,  or  about  six  rupees  per  bottle. 
In  passing  through  the  hands  of  the  retailers,  it 
is  uniformly  adulterated  by  an  admixture  of  gross¬ 
er  and  less  valuable  oils,  generally  1  believe  by 
the  01.  Sesami  (Tilleeka  'J'el,)  which  is  also  slight¬ 
ly  stimulating,  but  is  prepared  here  in  great  abun¬ 
dance,  and  is  of  little  intrinsic  value  :  thus  dilut¬ 
ed,  it  is  usually  sold  at  the  rate  of  two  or  three 
rupees  per  seer.  In  order  that  the  Board  may 
have  an  opportunity  of  comparing  this  with  the 
pure  oil,  I  have  taken  the  liberty  of  forwarding  a 
small  portion  along  with  it. 

I  shall  now  detail  a  few  of  the  principal  points 
which  1  have  been  able  to  collect  relative  to  the 
plant,  and  the  mode  of  extracting  the  oil  from  it, 
which  1  hope  will  enable  the  Board  to  form  some 
idea  of  the  quantity  which  may  be  annually  sup¬ 
plied,  as  well  as  a  rough  estimate  of  the  expense 
which  may  be  incurred,  should  its  efficacy  prove 
such  as  to  encourage  its  introduction  into  general 
practice. 
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The  grass  is  met  with  in  frequent  distinct 
patches,  in  the  jungle  throughout  the  province  of 
Nemaur,  but  in  greatest  abundance  along  the 
foot  of  the  Vindhya  range  of  hills  in  the  vicinity 
of  Jaum  Ghat,  and  thirty  miles  further  west  on 
the  table  land  of  the  same  range,  near  Nalcha, 
at  which  two  places  only  1  believe  it  is  prepared, 
at  least  to  any  amount.  About  the  latter  end  of 
August,  it  begins  to  bud,  and  continues  to  flower 
in  tolerable  vigour  till  the  end  of  October,  during 
which  period  alone  it  gives  out  the  oil  in  sufficient 
quantity  to  cover  the  expense  and  trouble  of  its 
preparation,  as  after  this  it  speedily  dries  up,  and 
what  little  oil  it  does  yield  is  extremely  acrid,  and 
unfit  for  use. 

The  oil  is  obtained  from  the  grass  by  distillation, 
by  means  of  an  apparatus  simple  enough  in  its 
construction,  some  little  improvement  on  which,  it 
is  probable,  might  give  it  more  power.  A  wrought 
iron  boiler  is  fitted  over  an  earthen  fireplace,  and 
surmounted  with  a  capital,  from  which  two  straight 
tubes,  from  five  to  six  feet  in  length,  and  two 
inches  in  diameter,  conduct  the  vapour  into  a 
couple  of  large  copper  receivers,  immersed  in  cold 
water.  At  the  conclusion  of  the  process,  the  con¬ 
densed  fluid  is  poured  into  a  large  wide-mouthed 
vessel,  and  permitted  to  stand  for  some  time,  when 
the  oil  may  be  skimmed  off  the  surface  with  a 
small  shallow  spoon.  The  plant  is  cut  across 
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where  it  begins  to  give  out  its  flower,  and  bound 
up  into  small  bundles  or  maniples,  250  or  300  of 
which  are  placed  in  the  boiler,  and  so  much  water 
poured  over  them  as  to  leave  a  sufficient  space  for 
ebullition,  which  is  immediately  promoted,  without 
anv  previous  maceration.  The  process  occupies 
about  six  hours  ;  and  as  there  is  a  succession  of  at¬ 
tendants,  it  suffers  little  interruption,  being  usual¬ 
ly  accomplished  four  times  in  twenty-four  hours, 
in  which  time  about  one  seer  of  the  oil  is  obtained. 
It  is  volatile,  and  extremely  pungent,  of  a  very  light 
straw  color,  and  beautifully  transparent,  giving  out 
a  peculiarly  rich  and  grateful  odor,  which  diffuses  it¬ 
self  very  widely,  if  the  vessel  containing  it  is  left  un¬ 
stopped.  The  price  set  upon  it  by  the  distiller  is  alto¬ 
gether  disproportionate  to  the  actual  expense  incur¬ 
red  in  its  preparation,  as  on  calculating  the  cost  of 
labor  and  materials,  at  rates  even  admitted  by 
the  Jaum  manufacturer,  I  conceive  that  an  average 
price  of  \  per  quart  would  cover  all  his  expenses, 
and  allow  him  an  equitable  recompense  for  his 
trouble.  But  there  is  no  hope  of  being  able  to  ef¬ 
fect  so  considerable  a  reduction,  while  he  can  realize 
so  much  more  by  disposing  of  it  elsewhere. 

The  Nalcha  manufacturer  resides  at  such  a  dis¬ 
tance  from  Mundlaisur,  that  1  cannot  easily  procure 
his  attendance,  so  that  I  have  not  yet  been  able  to 
ascertain  how  much  of  the  oil  he  can  prepare  dur¬ 
ing  the  season;  but  the  Jaiun  manufacturer  under- 
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takes,  with  the  single  apparatus  which  I  have 
above  described,  to  furnish  1|-  maunds,  or  about 
80  quarts,  and  that  at  the  price  which  I  now  give 
him,  on  condition  that  his  whole  stock  is  pur¬ 
chased.  Should  the  quantity  required,  however,  be 
very  considerable,  I  imagine  that  it  would  bean 
easy  matter  to  excite  a  rivaiship  between  the  two 
distillers,  which  might  tend  to  diminish  the  cost 
still  further. 

•  % 

Should  it  be  thought  that  it  might  be  still  more 
economically  procured  by  establishing  a  small  dis¬ 
tillery,  independent  of  the  native  dealer,  I  beg  to 
assure  the  Board,  that  no  effort  of  mine  shall  be 
wanting  to  give  effect  to  their  intention,  and  so 
much  time  as  1  can  spare  from  my  other  duties 
will  be  cheerfully  devoted  to  rendering  such  an  ex¬ 
periment  successful. 

I  have  hitherto  had  no  opportunity  of  employing 
the  oil  in  my  own  practice;  but  if  the  high  estima¬ 
tion  in  which  it  is  held  by  the  respectable  natives 
in  this  part  of  India,  be  just  and  well  founded, 
there  can  be  no  question  of  its  incalculable  utility, 
in  the  cure  of  rheumatism,  even  of  the  most  ob¬ 
stinate  chronic  character.  The  method  of  using  it 
is  by  rubbing  about  a  couple  of  drams  of  the  undi¬ 
luted  oil  over  the  pained  part,  in  the  heat  of  the  sun, 
or  before  a  fire,  twice  a  day.  It  causes  a  strong 
sense  of  heat  and  pricking,  which  usually  lasts,  I 
am  told,  for  two  hours  or  longer. 
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It  is  likewise  affirmed  to  be  peculiarly  efficacious 
in  the  removal  of  slight  catarrhal  affections,  as  by 
anointing  the  soles  of  the  feet  and  wrists  with  it3  a 
gentle  diaphoresis  is  promoted. 


DESCRIPTION 


A  CASE  OF  FUNGUS  MMATODES. 

By  G.  MACPHERSON,  Esa. 


Presented  Sept.  2,  1S26. 


years  have  elapsed  since  the  disease  to 


which  I  beg  to  call  the  attention  of  the  Society  was 
first  accurately  described  by  Mr.  J.  Burns,  of  Glas¬ 
gow,  and  received  from  him  the  name  of  Spongoid 
Inflammation,  but  since  the  publication  on  the  same 
subject  by  Messrs.  Hey,  Freer,  and  Wardrop,  more 
generally  known  by  that  of  Fungus  Haematodes. 

This  disease  has  with  justice  been  considered 
one  of  the  most  formidable  to  which  the  human 
frame  is  liable ;  for  no  remedies  have  yet  been  disco¬ 
vered  that  have  the  slightest  effect  in  retarding  or 
arresting  its  progress,  even  if  had  recourse  to  im¬ 
mediately  after  the  first  symptoms  have  made  their 
appearance. 


It  has  been  known  to  attack  almost  every  part  of 
the  body ;  but  so  far  as  1  am  aware,  there  are  no  sure 
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indications  from  which  we  can  at  first  ascertain  its 
real  nature,  except  when  it  occurs  in  the  eye,  as  the 
small  tumor  with  which  it  has  been  observed  to 
commence  in  other  parts  assumes  no  peculiar  form 
until  of  some  standing,  when  it  has  a  fluctuating 
feel,  points  irregularly  at  several  places,  and  the 
surrounding  parts  become  of  a  deep  red  color. 
The  tumor  now  conveys  the  idea,  from  the  un¬ 
dulating  feel,  that  it  contains  matter;  and  if  by  mis¬ 
take  cut  into,  or  allowed  to  take  its  course  and 
burst,  a  serous  bloody  matter  is  discharged,  and 
soon  after  a  soft,  bluish  fungus  protrudes,  which 
increases  very  rapidly,  and  bleeds  profusely  from 
the  slightest  accident:  a  fluid  of  a  peculiar,  but 
most  disagreeable  odor  is  discharged,  the  neigh¬ 
bouring  glands  swell,  and  other  parts  become 
affected  ;  and  ere  long,  from  the  discharge,  and 
irritation  on  the  constitution,  death  puts  a  period 
to  the  unfortunate  individual’s  sufferings.  The 
only  disease  with  which  it  is  likely  to  be  mis¬ 
taken  is  cancer,  and  happily  the  same  treatment 
applies  to  both :  however  there  are  symptoms,  by 
attention  to  which  the  two  can  be  readily  d  istinguish- 
ed.  Fungus  Hsematodes  generally  attacks  children 
under  twelve  years  of  age.  The  tumor,  before  the 
ulcerative  process  takes  place,  has  a  circumscribed, 
equal,  elastic  feel :  when  it  ulcerates,  its  substance 
is  soft,  and  brain-like,  and  the  fungus  shoots  out, 
which  increases  daily,  and  never  diminishes  by  ul¬ 
ceration.  Cancer,  on  the  contrary,  is  most  com¬ 
monly  met  with  in  subjects  advanced  in  life.  The 
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tumor  is  hard,  firm,  and  inelastic  :  it  is  not  unfre- 
quently  so  much  diminished  by  ulceration,  and  as¬ 
sumes  such  a  deceitful  appearance,  that  one  unac¬ 
quainted  with  the  nature  of  the  disease  might  be 
led  to  hope  that  it  was  about  to  cicatrize. 

After  the  appearance  of  the  fungus,  when  the 
character  of  the  complaint  is  fairly  developed,  the 
only  hope  that  remains  of  preserving  life  is  by  at¬ 
tempting  to  eradicate  the  disease  with  the  knife; 
but  from  the  circumstance  of  the  pain  and  incon¬ 
venience  not  being  excessive  at  this  stage  of  the 
disorder,  it  is  with  difficulty  that  the  patient,  if  an 
adult,  or  the  parent  of  a  child,  can  be  convinced  of 
the  immediate  necessity  of  having  the  mass  extir¬ 
pated,  or  the  limb  amputated,  and  they  are  naturally 
very  anxious  first  to  try  the  effect  of  palliative 
measures.  It,  however,  becomes  the  imperative 
duty  of  the  medical  attendant  to  use  every  endea¬ 
vour  and  persuasion  in  his  power  to  induce  a  sub¬ 
mission  to  the  operation,  at  the  only  time  its  per¬ 
formance  is  likely  to  be  attended  with  success ;  for 
it  is  a  melancholy  fact,  that  there  is  no  chance  of 
any  amendment  taking  place,  either  spontaneously, 
or  from  the  use  of  remedies:  and  there  are  but 
few  instances  on  record,  where  cures  have  been 
the  result  of  operations,  if  not  had  recourse  to  at 
an  early  stage  of  the  disease.  I  have  now  the  ho¬ 
nor  of  submitting  to  the  Society,  particulars  of  the 
only  case  of  Fungus  Ksematodes  of  the  eye  that  has 
come  under  my  observation  in  this  country,  which 
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1  think  will  be  considered  interesting:,  as  the  result 
has  been  so  much  more  favourable  than  was  to  be 
expected,  from  the  circumstance  of  the  organ  not 
having  been  extirpated  till  the  disease  had  pro¬ 
ceeded  so  far  as  to  render  the  chance  of  success 
almost  hopeless. 

On  the  15th  of  July  1825,  a  boy  named  Too- 
fauny,  about  three  years  of  age,  was  brought  to  me 
from  the  interior  of  the  district*,  with  Fungus  Hae- 
matodes  of  the  eye,  in  a  very  advanced  stage  of  the 
disease.  His  mother,  who  accompanied  him,  inform¬ 
ed  me,  that  neither  herself  nor  her  husband  were 
aware  that  any  thing  serious  ailed  the  child, (although 
he  was  very  fretful,  and  sometimes  feverish,)  until 
the  middle  of  March  last,  when  they  accidentally 
discovered  that  he  had  lost  the  sight  of  his  left  eye, 
and  then  they  were  led  to  examine  it ;  but  all  that 
they  or  their  neighbours  could  observe  was  a  slight 
inflammation,  of  which  the  other  appeared  to  be  free. 
A  Kubraj,  or  village  native  doctor,  was  sent  for, who 
stated  that  the  inflammation  was  occasioned  by 
some  sand  having  got  into  the  eye,  which  he  extract¬ 
ed,  or  pretended  to  extract,  and  then  took  his  de¬ 
parture,  assuring  them  that  the  child  would  reco¬ 
ver  his  eye-sight  in  the  course  of  tw  o  or  three  days. 
Some  weeks  subsequent  to  this,  the  child  complain¬ 
ed  of  violent  pains  in  his  head;  had  very  disturbed 
sleep,  from  which  he  frequently  awoke  with  a 
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scream  ;  his  appetite  was  very  uncertain,  some  days 
hardly  tasting  his  food,  and  at  other  times  being 
almost  insatiable. 

These  symptoms  continued  with  little  variation 
for  nearly  a  month  ;  and  according  to  the  woman’s 
account,  the  diseased  eye,  although  it  became  inter¬ 
nally  of  a  yellowish  color,  neither  assumed  any 
irregular  figure,  nor  protruded  from  the  orbit  un¬ 
til  a  few  days  before  it  burst,  when  it  became  much 
enlarged,  and  of  a  blackish  hue.  The  relief  which 
the  poor  little  sufferer  experienced  from  the  burst¬ 
ing  of  the  organ  was  so  great  and  so  immediate,  that 
the  parents  were  led  to  entertain  sanguine  hopes 
that  now  all  bad  symptoms  would  disappear,  and 
these  hopes  were  for  some  days  strengthened  by 
the  following  circumstances.  He  complained  of 
no  pain  in  the  head,  and  of  very  little  in  the  eye : 
his  appetite  became  more  regular,  and  he  seemed  to 
relish  his  food:  he  slept  soundly,  although  only 
for  short  periods,  and  awoke  apparently  refreshed. 
These  delusive  symptoms,  however,  were  of  but 
short  continuance,  as  the  fungus  began  to  protrude 
beyond  the  orbit,  about  the  middle  of  the  month  of 
May,  and  a  day  or  two  afterwards  bled  so  profuse¬ 
ly  from  a  very  slight  accident,  as  to  cause  the  great¬ 
est  alarm  to  the  parents.  It  continued  daily  to  in¬ 
crease,  and  occasionally  to  bleed  from  this  period, 
till  the  10th  July,  when  they  despaired  of  the  child’s 
recovering;  but  as  a  last  resource,  determined  on 
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bringing  him  to  a  medical  man,— a  mode  of  conduct 
which,  it  may  not  he  amiss  here  to  remark,  is 
too  frequently  adopted  by  the  natives  of  this  coun¬ 
try. 

When  brought  to  me,  the  poor  boy  presented  as 
unseemly  an  appearance  as  I  had  ever  witnessed. 
The  left  cheek  was  nearly  covered  with  the  fungus, 
which  w  as  of  a  globular  form.  One  side  had  a  blue 
tinsre,  w  hile  the  other  was  of  a  dark  red  colour.  It 
adhered  to  both  eye-lids,  excepting  for  a  small  dis¬ 
tance  at  the  external  angle  of  the  superior  one.  He 
was  so  weakened  and  emaciated,  as  to  be  unable  to 
sit  up  without  support.  He  seldom  spoke,  but  whin- 
ed  and  cried  much.  The  light  seemed  to  give  him 
great  annoyance  :  his  head  was  therefore  kept  co¬ 
wered  with  a  cloth,  both  to  exclude  it,  and  keep  the 
flies  off,  which  were  very  troublesome.  The  glands 
about  the  parotid  and  under  the  jaw  were  swollen, 
but  the  integuments  not  at  all  discolored;  and  he 
experienced  little  or  no  pain  from  pressure  being 
made  on  them. 

It  was  evident  that  death  must  soon  ensue,  if 
something  were  not  speedily  done.  I  was  conse¬ 
quently  induced  to  recommend  the  extirpation  of 
the  eye,  although  I  confess  my  expectations  of  its 
being  of  service  were  any  thing  but  sanguine.  I  ex¬ 
plained  to  the  mother,  that  the  disease  had  been 
allowed  to  proceed  to  such  a  pitch,  that  there  was 
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scarcely  a  hope  of  the  operation  being  attended 
with  success,  but  that  it  was  the  only  chance  there 
remained  of  preserving  the  life  of  her  son.  The 
poor  woman  was  convinced  of  the  urgency  of  the 
case  :  I  therefore  determined  on  operating  the  suc¬ 
ceeding  morning. 

I  commenced  the  operation  at  the  outer  angle, 
where  the  tumor  did  not  adhere  to  the  palpebrae; 
but  as  they  were  both  diseased,  1  thought  it  advis¬ 
able  to  remove  them  along  with  the  fungus,  instead 
of  first  destroying  the  adhesions,  then  extirpating 
the  eye,  and  afterwards  cutting  away  the  lids.  On 
making  my  first  incision,  an  alarming  hemorrhage 
took  place,  when  the  child  fainted,  which  had  the 
effect  of  checking  the  bleeding;  and  the  rest  of  the 
operation  was  got  through  with  a  common  scalpel  in 
two  or  three  minutes,  without  any  occurrence  wor¬ 
thy  of  remark.  The  inside  of  the  orbit  was  now 
carefully  examined,  and  every  thing  of  a  suspicious 
appearance  removed  with  the  knife.  The  bleeding 
was  very  trifling.  I  therefore  thought  it  unnecessary 
to  fill  the  orbit  with  lint,  as  is  usually  done,  and 
merely  applied  a  compress  and  bandage.  An  ano¬ 
dyne  draught  was  now  given,  from  the  effects  of 
which  he  slept  nearly  twelve  hours. 

17th  July,  9  a.  m.  Complains  very  much  of  vertigo 
and  pain  in  his  head ;  has  had  no  stool  since  yester¬ 
day  morning. 
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Habeat  pulveris  jalapse,  gr.  x.  Submuriatis  Ily- 
drargyri,  grs.  iii.  stat.  sumend.  4  p.  m.  No  stool; 
symptoms  much  the  same;  excruciating  pain  in 
the  head.  Loosened  the  bandage,  injiciatur  quam- 
primum  per  anum  enematis  domestici  uncise  Octo. 
9  p.  m.  Has  had  two  fetid  and  dark  colored  stools. 
Pain  in  the  head  less  severe.  Repetatur  pulvis. 
—  18th.  Two  copious,  but  very  fetid  evacuations 
during  the  night ;  pain  in  the  head  much  relieved  ; 
countenance  more  lively ;  pulse  quick;  tongue  toul, 
and  surface  rather  heated  ;  no  inclination  for  food. 
Repetatur  pulvis  ut  heri  prescriptus. —  19th.  Pass¬ 
ed  a  good  night ;  has  had  three  copious  stools  since 
yesterday,  of  a  more  healthy  appearance.  Pain  in 
the  head  almost  gone ;  pulse  calm  ;  tongue  cleaner, 
and  surface  moist  and  cool.  Vespere  repetatur 
pulvis.  —20th.  Much  improved  in  appearance ;  bow¬ 
els  well  opened.  Headache  and  all  febrile  symp¬ 
toms  gone.  Took  some  boiled  rice  and  milk,  which 
he  seemed  to  relish  much.  From  this  period  1  com¬ 
menced  giving  him  small  doses  of  bark,  two  or  three 
times  a  day,  taking  care  to  keep  his  bowels  rather 
loose.  This  practice  was  attended  with  the  most 
beneficial  effects,  as  his  health  and  strength  daily 
increased,  and  the  wound  occasioned  by  the  remo¬ 
val  of  the  tumor  healed  kindly  by  granulations  in 
less  than  three  weeks,  after  which  he  and  his  mo¬ 
ther  left  this  for  their  home,  with  a  supply  of  bark 
and  some  purgative  powders  to  be  given  occasion¬ 
ally.  1  saw  the  boy  last  April,  nine  months  subse- 
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quent  to  the  operation,  when  he  was  in  perfect 
health.  The  swollen  giands  had  not  at  all  increased 
in  size,  neither  had  he  felt  any  pain  in  the  orbit 
since  he  left  this.  I  have  not  seen  him  since ;  but 
my  native  doctor  tells  me  he  had  a  severe  fever  last 
month,  from  which  he  recovered,  and  was,  when 
he  last  heard,  quite  well.  The  fungus  which  I  now 
send,  weighed,  the  day  after  it  was  extracted,  7  oz. 
5  dr.  1  scr.  and  was  so  soft  and  pulpy,  that  I  was 
under  the  necessity  of  steeping  it  in  acid  with  a 
view  to  harden  and  preserve  it ;  and  although  it 
now  affords  but  an  inadequate  idea  of  the  appear¬ 
ance  it  had  previous  to  removal,  either  as  to  color 
or  size,  1  still  trust  it  may  not  be  unacceptable  to 
the  Society. 
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A  SINGULAR  TUMOR  IN  THE  EYE  OF  A  NATIVE 
CHILD,  SUCCESSFULLY  EXTIRPATED. 

By  H.  CLARKE,  Esq. 

(with  a  drawing.) 


Presented  Aug.  5,  1826. 


June  19th,  182(J. — About  six  weeks  ago,  the  sub¬ 
ject  of  the  folio  wing  case,  a  child  four  years  of  age, 
was  brought  to  me  by  its  parent,  an  inhabitant  of 
Goruckpore,  in  the  hope  of  obtaining  relief.  A 
tumor  of  a  formidable  character  projected  from  the 
left  orbit.  It  assumed  a  shape  nearly  globular,  and 
corresponded  in  size  to  a  common  orange.  This 
enormous  excrescence  was  firm  and  tense  to  the 
touch,  and  presented  anteriorly  a  granulated  sur¬ 
face  of  a  florid  aspect.  Its  posterior  circumference 
was  of  a  dusky  hue,  and  was  covered  by  a  shin¬ 
ing  membrane.  On  its  anterior  superior  portion 
was  situated  the  protruded  eye,  compacted  into 
an  unyielding  fibrous  mass,  of  an  irregular  oviform 
figure,  apparently  destitute  of  the  slightest  vestige 
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of  its  previous  organization.  The  superior  and  in- 
ferior  palpebrse  were  distended  to  their  utmost  li¬ 
mits  by  the  tumor,  which,  from  its  firm  attachment 
to  them,  had  dilated  the  integuments  to  a  consi- 
derable  extent,  in  its  gradual  progress  from  the 
bony  cavity.  The  history  of  this  case  is  involved 
in  obscurity,  a  circumstance  with  which  the  mem¬ 
bers  of  the  medical  profession  are  too  familiarly 
acquainted  in  this  country,  many  of  whom  are  pain¬ 
fully  alive  to  the  impediments  which  are  opposed 
to  the  successful  investigation  of  disease  by  the 
apathy  and  indifference  often  found  among  the  na¬ 
tive  population.  Two  or  three  months  are  stated 
by  the  father  of  the  child  to  have  elapsed  since  some 
ulceration  was  discovered  in  the  eye;  but  whether 
the  structure  of  that  organ  was  obliterated  prior  to 
the  rapid  evolution  of  the  tumor,  or  at  what  period 
vision  was  destroyed,  are  interesting  questions 
which  cannot  now  be  solved.  Baving  obtained  a 
drawing  of  the  case,  I  was  desirous  of  marking  the 
progress  disease  might  make.  The  child  was  ac¬ 
cordingly  brought  for  my  inspection  daily.  A 
steady,  but  sensible  enlargement  was  observed  to 
take  place;  tension  became  increased ;  and  in  the 
upper  and  lower  portions,  a  considerable  degree 
of  elasticity  was  imparted  to  the  touch. 

A  lotion,  consisting  of  Tinct.  Opii.  dr.  ii.  to  a  pint 
of  water,  has  been  the  only  application ;  and  this 
has  been  used  from  the  commencement. 
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June  26th. — Yesterday  a  comparison  was  made 
between  the  drawing  and  the  tumor,  when  the 
alteration  suggested  by  its  increased  proportions 
was  adopted.  The  accompanying  may  be  consider¬ 
ed  as  a  faithful  outline  of  the  disease. 

Being  fully  satisfied  of  the  necessity  which  ex¬ 
isted  for  extirpating  the  tumor,  I  proceeded  this 
morning  to  perform  the  operation,  the  chief  diffi¬ 
culty  of  which  consisted  in  the  dense  and  unyield¬ 
ing  body  so  firmly  compressed  within  the  orbit.  1 
was  fortunate  in  obtaining  the  assistance  of  Mr. 
Asst.  Surg.  W.  Thompson,  in  medical  charge  of  the 
Gourckpore  Light  Infantry  Battalion,  who  grasp¬ 
ed  the  tumor,  whilst  1  detached  the  adherent  eye¬ 
lids,  and  dissected  the  tumor  from  its  firm  attach¬ 
ments  in  the  bony  cavity.  It  was  so  firmly  imbed¬ 
ded  in  the  socket,  that  a  little  patience  was  required 
in  order  to  insinuate  the  scalpel  with  effect.  As 
the  dissection  advanced  towards  the  base,  the  com¬ 
pact  structure  which  invested  the  tumor  gradually 
merged  into  a  softer  substance ;  which,  when  in 
contact  with  the  remains  of  the  orbit  or  vessels, 
terminated  in  a  pulpy  mass,  partaking  of  the  charac¬ 
ter  of  the  tumor,  which  more  nearly  resembled  the 
medullary  Sarcoma  of  Abernethy  than  any  other 
species. 

In  substance  it  was  exceedingly  like  a  portion  of 
brain,  of  a  dark,  dusky  hue.  A  small  quantity  of 
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matter,  of  the  consistence  of  thick  cream,  and  in 
color  of  a  leaden  tinge,  escaped  from  a  depend¬ 
ing  part,  on  an  incision  being  made.  The  dis¬ 
organized  eye  was  converted  into  a  homogeneous 
mass  of  a  fibrous  nature,  retaining  only  in  its 
posterior  portion  any  traces  of  its  former  character: 
in  this  part  a  fragment  of  the  sclerotic  with  the 
choroid  coat,  could  be  distinctly  traced.  The  tu¬ 
mor  being  removed,  its  place  was  filled  with  lint, 
and  the  eyelids  again  brought  into  contact ;  a  com¬ 
press  was  now  applied,  and  the  whole  supported 
by  a  bandage. — 23d.  On  removing  the  dressings 
this  morning,  the  cavity  of  the  orbit  presented 
a  healthy  purulent  secretion.  Renewed  the  appli¬ 
cation  of  dry  lint. — 26th.  Healthy  suppuration  ap¬ 
pears  to  be  established ;  the  bottom  of  the  orbit 
is  covered  with  yellow  consistent  pus.  Care  was 
taken  to  fill  the  cavity  with  lint,  as  formerly. — 29th. 

This  morning,  appearances  continue  perfectly  heal¬ 
thy. 


The  above  tumor,  in  a  modified  sense,  may  be 
considered  as  encysted,  the  adjacent  cellular  sub¬ 
stance  being  condensed  into  an  investing  mem¬ 
brane  of  considerable  tenacity.  A  portion  exte- 
rioi  to  the  palpebrae,  and  also  within  the  cavity, 
was  enveloped  by  it.  As  observed  above,  the  co¬ 
vering  was  gradually  lost  in  the  medullary  sub¬ 
stance  at  the  bottom  of  the  orbit,  where  the  remains 
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of  the  recti  muscles  existed,  unaltered  in  their  struc¬ 
ture.  Some  venous  blood  escaped  from  the  turgid 
vessels,  on  making  the  first  incisions ;  but  subse¬ 
quently  the  hemorrhage  was  trivial. 


Pl.ii. 
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CASE 

OF 
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FUNGUS  OF  THE  GLOBE  OF  THE  EYE. 


Bv  W.  TWINING,  Esq. 


Presented  March  3,  1827. 


following  case  of  tumor  growing  from  the 
globe  of  the  eye,  which  came  under  my  care,  when 
acting  as  Oculist  during  Mr.  Egerton’s  absence  last 
year,  may  be  worthy  of  record,  as  an  example  that 
some  tumors  of  very  formidable  appearance,  and 
productive  of  severe  pain,  have  nothing  in  their 
nature  which  is  malignant,  or  likely  to  communi¬ 


cate  disease  to  the  contiguous  parts  ;  and  that  such 
diseases  may  be  extirpated  with  success. 


A  healthy, but  rather  slight  made  Hindoo,  about  50 
years  of  age,  applied  at  the  Eye  Infirmary  on  the  1 7th 
February  1826,  having  a  fungus  that  protruded  from 
between  the  right  eyelids,  larger  than  an  egg :  it 
was  of  red  color,  hard,  and  its  surface  irregular  or 
granular,  like  a  firm  cauliflower,  and  when  handled 
or  pressed,  there  was  little  bleeding,  but  always  a 
puriform  discharge.  , 
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The  tumor  appeared  to  grow  from  the  whole  of 
the  eyeball :  it  was  moveable,  and  its  base  was  firm¬ 
ly  girt  by  the  eyelids,  but  not  attached  to  them :  in 
fact  there  was  no  very  strong  attachment  apparent, 
except  at  the  lacrymal  gland,  it  filled  the  whole 
front  of  the  orbit,  and  protruding  as  above  stated, 
was  not  only  a  hideous  deformity,  but  was  produc¬ 
tive  of  severe  pain  in  the  orbit  and  head.  The 
weight  and  pressure  of  the  protruded  portion  of  the 
tumor  which  rested  on  the  cheek,  had  there  caused 
ulceration  of  the  skin.  The  disease  had  been  14 
months  in  arriving  at  this  state,  and  was  preceded 
by  inflammation,  which  the  man  said  arose  from 
a  particle  of  straw  blown  into  his  eye  by  the  wind. 

On  the  5th  March,  1  extirpated  the  disease  with 
a  common  scalpel.  The  base  of  the  tumor  was  so 
firmly  girt  by  the  aperture  of  the  eyelids,  that  an 
incision  was  first  requisite  from  the  outer  corner  of 
the  eye  towards  the  temple,  so  as  to  give  more 
room  for  the  operation,  which  was  then  accomplish¬ 
ed  in  less  than  a  minute  by  a  few  strokes  of  the 
knife.  Two  arteries  bled  freely,  and  were  secured 
by  ligatures.  A  piece  of  lint  was  placed  over  the 
closed  lids,  and  over  that  a  sponge  retained  by  a 
bandage. 

There  was  no  unfavorable  symptom  afterwards, 
and  the  patient  was  discharged  cured  at  the  end 
of  the  month.  This  man  presented  himself  at  the 
Eye  Infirmary  a  few  days  ago,  (February  1827,;  re- 
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maining  quite  well ;  and  there  does  not  appear  any 
tendency  to  a  return  of  the  disease. 

After  the  operation,  on  making  an  incision  across 
the  tumor,  it  was  found  of  a  firm  granular  texture 
throughout;  and  in  its  centre  the  remains  of  the 
eye  were  very  evident.  The  whole  globe  of  the  eye 

•  l  •  J  9 

with  a  portion  of  the  optic  nerve,  were  removed,  as 
may  be  seen  on  inspecting  the  preparation,  which 
is  now  at  the  Eye  Infirmary. 

On  maceration  in  spirit,  the  tumor  became  of  a 
white  color, and  shrunk  to  about  half  its  original  size 
but  still  the  shape  of  the  eyeball  is  distinctly  mark¬ 
ed  by  the  pigment  of  the  choroid. 
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TUMOR  OF  THE  ORBIT. 

By  C.  G.  EGERTON,  Esq. 

Presented  March  3,  1827. 

Herah  RAM,  a  native  of  Bengal,  was  admitted 
into  the  Eye  Infirmary,  Calcutta,  under  my  care,  the 
24th  of  November  1826.  His  complaint  was  a  tu¬ 
mor,  which  occupied  the  nasal  portion  of  the  orbit, 
projecting  but  little  beyond  either  the  frontal  or 
malar  margin  of  the  orbit,  giving  merely  an  unnatu¬ 
ral  degree  of  fulness  at  the  inner  angle  of  the  eye. 
Laterally,  however,  the  size  of  the  tumor  was  very 
perceptible:  it  was  such  as  to  force  the  eye  six  tenths 
of  an  inch  out  of  its  natural  position,  and  to  render 
the  apparent  distortion  very  conspicuous.  The  lids 
could  with  difficulty  be  closed.  According  to  the 
man’s  account,  the  disease  was  at  most  only  of  six 
months’  standing  :  but  the  lowrer  order  of  Indians 
have  so  very  loose  a  way  of  speaking  of  distances, 
of  either  time  or  space,  that  little  or  no  reliance  can 
be  placed  upon  the  history  of  their  complaints.  If 
the  disease  had  really  commenced  only  six  months 
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prior  to  his  admission,  it  certainly  is  a  singular  fact, 
that  he  saw  well  and  clearly  with  each  eye ;  and  when 
looking  at  an  object  with  both,  (as  a  pen,)  he  had  not 
double  vision.  His  general  health  was  tolerably 
good.  He  complained  only  of  sleeping  badly  at 
night,  and  occasional  pains  through  his  forehead  and 
eyes,  i  directed  him  to  take  calomel  with  opium 
at  night,  and  occasionally  applied  leeches,  delaying 
the  operation,  both  with  a  view  to  obtain  a  clearer 
idea  of  the  nature  of  the  disease,  from  watching  its 
pi-  ogress,  and  to  have  an  opportunity  of  shewing  it 
to  my  medical  friends.  By  the  9th  of  December, 
that  is,  about  a  fortnight  after  his  admission,  the 
tumor  had  very  perceptibly  increased  ;  the  tunica 
conjunctiva  had  become  slightly  cedematous  ;  the 
pains  in  his  head  were  more  frequent  and  distressing, 
and  he  complained  of  these  occasional  pains  affecting 
both  his  cheek  and  lower  jaw, on  the  submental  fora¬ 
men  of  which  he  would  place  his  finger,  when  shew¬ 
ing  fairly  the  part  in  which  he  felt  pain.  Thus  a  sym¬ 
pathetic  affection  of  the  second  and  third  branches 
of  the  fifth  pair  of  nerves,  with  the  first  branch  im¬ 
mediately  suffering  from  the  pressure  of  the  tumor, 
was  very  evident. 

On  the  9th,  the  man  being  placed  in  the  recum¬ 
bent  posture,  I  proceeded  to  the  operation,  which 
was  as  follows.  Introducing  a  phymosis  knife  un¬ 
der  the  upper  lid,  the  point  was  made  to  emerge  a 
little  under  the  eyebrow,  and  the  orbicularis  muscle 
and  the  whole  upper  lid  was  divided.  The  under 
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lid  was  then  divided  in  the  same  manner,  the  divi¬ 
sion  in  each  lid  being  about  the  sixteenth  of  an 
inch  to  the  outer  side  of  the  punctum  lachrymale. 

Turning  back  the  flaps  of  the  divided  eyelids, 
the  disease  was  completely  exposed  :  it  felt  rather 
elastic,  and  very  dense.  With  the  point  of  a  double 
edged  scalpel,  I  made  an  incision  along  the  up¬ 
per  margin  of  the  tumor,  hoping  to  get  the  nail  of 
my  fore-finger  between  it  and  the  roof  of  the  or¬ 
bit,  but  the  tumor  would  admit  of  scarcely  any 
compression:  the  scalpel  was  therefore  plunged 
transversely  into  the  middle  of  the  tumor,  and 
a  large  portion  hastily  removed,  which  lay  between 
it  and  the  roof  of  the  orbit.  A  similar  portion  was  in 
the  same  way  removed,  which  occupied  the  malar 
parietv  or  floor  of  the  orbit,  and  a  dosil  of  lint  was 
then  introduced  to  stop  the  haemorrhage,  which 
was  trifling,  but  sufficient  to  obscure  the  opera¬ 
tion.  The  lint  being  removed,  the  portion  of  the 
tumor  attached  to  the  globe  of  the  eye  was  care¬ 
fully  examined  and  dissected  out;  and  the  insertion 
of  the  tendon  of  the  Adduct.  Oculi  being  drawn  a 
little  towards  the  nose,  proved  that  muscle  to  be 
the  limit  of  the  disease,  and  to  form  an  integral 
part  of  it.  Detaching  this  portion  of  the  tumor  with 
the  fore-finger  of  my  left  hand  from  the  globe  of 
the  eye,  and  from  the  optic  nerve,  which  wras  felt 
to  be  smooth,  sound,  and  healthy,  my  finger  rested 
on  what  appeared  to  be  a  peduncle  to  the  tumor. 
Curved  scissars  were  then  introduced  along  the 
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nasal  side  of  the  orbit,  until  their  points  met  my 
finger.  This  seeming  peduncle  was  then  divided, 
and  the  remainder  of  the  tumor  readilv  brought 
away.  The  remaining  contents  of  the  orbit  were 
soft, natural,  and  healthy.  Lint  was  again  introduc¬ 
ed  to  stop  haemorrhage.  A  bandage  lightly  applied 
over  the  eyes,  andTinct.  Opii.  dr.  i.  being  adminis¬ 
tered,  the  patient  was  left  to  repose. 

Of  the  nature  of  the  tumor  1  can  only  say,  that 
it  appeared  like  parotid  gland,  only  much  more 
dense.  What  felt  like  its  peduncle  proved  to  be  the 
origin  of  the  Adduct.  Oculi,  its  muscular  and  ten¬ 
dinous  structure  being  perceptible.  The  belly  of 
the  muscle  was  lost  in  the  tumor,  and  its  structure 
could  not  be  traced.  The  remainder  of  the  case  I 
give  in  extracts  from  the  infirmary  case-book. 

“  Dec.  30th.  Eye  returned  to  its  natural  situa¬ 
tion,  and  the  case  doing  well. — Jan.  1st.  Com¬ 
plains  of  pain  in  the  left  temple  ;  health  otherwise 
good  :  ordered  Hirudines  iii. — Jan.  12th.Still  pain  in 
the  left  temple.  Ordered  Cal.  gr.  i.  Hyosciamus, 
grs.x.h.s.— 16th.  Med.  ordered  to  be  left  off. —19th. 
was  the  last  day  he  complained  of  pain  in  the 
temple,  and  it  was  relieved  by  the  application  of 
two  leeches. 


“  Feb.  15th.  Discharged  cured.5* 
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WHICH 

PREVAILED  AMONG  THE  BRITISH 
TROOPS  AT  RANGOON. 

7  \  '  .  V 

By  G.  WADDELL,  M.  D. 


Presented  July  1,  1826. 


On  my  return  from  the  Burman  empire,  where 
I  had  been  present  with  the  army  during  the  whole 
of  the  late  war,  I  intended,  so  far  as  my  experi¬ 
ence  and  information  would  enable  me,  to  have 
laid  before  the  Society  a  general  account  of  the  dis¬ 
eases  which  prevailed  amongst  the  British  troops  in 
the  first  and  second  campaigns  ;  but  having  found 
the  materials  would  exceed  the  limits  of  an  essay 
designed  for  the  reading  and  discussion  of  an 
evening,  1  shall  confine  myself,  in  the  following 
pages,  (after  premising  a  few  remarks  on  the  me¬ 
dical  topography  of  the  town  and  its  vicinity,)  to 
the  consideration  of  the  health  of  the  troops  during 
the  first  twelve  or  fourteen  months  after  their  occu¬ 
pation  of  Rangoon,  and  to  the  more  particular  de¬ 
scription  of  the  diseases  which  occurred  in  the 
hospitals  of  a  detachment  of  European  and  native 
artillery  under  my  immediate  charge. 
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The  geographical  position  of  Rangoon  is  laid 
down  in  Lat.  16°  47'  N.  Long.  96°  9'  E.  The  town, 
or  fort,  stands  on  the  north  hank  of  a  river  of  the 
same  name,  about  28  miles  above  where  it  falls  in¬ 
to  the  Gulf  of  Martaban.  In  length  it  extends 
along  the  river  upwards  of  a  mile:  its  breadth  is 
600  or  700  yards  ;  and  it  is  encompassed  with 
teak-wood  timbers  and  planks  10  or  12  feet  high, 
having  one  gateway  on  the  southern,  eastern,  and 
western  face,  and  two  on  the  northern  front.  The 
north  side  of  the  stockade  is  strengthened  with  a 
broad,  but  now  shallow  fosse,  over  which  there  is 
an  earthen  mound  and  a  wooden  bridge.  From 
each  northern  gateway  a  good  brick  road  leads 
along  a  gentle,  but  irregular  rising  ground  ;  and 
these  gradually  converging  together,  terminate  at 
different  points,  at  the  terrace  of  the  Shoe-dagon  pa¬ 
goda,  2|  miles  to  the  north  of  the  town.  The  space 
intervening  between  these  roads  being  pretty  clear 
of  wood  and  jungle,  was  selected  for  the  quarter¬ 
ing  of  the  troops.  The  houses  and  pagodas  upon 
the  eastern  road  were  allotted  for  the  accommo¬ 
dation  of  the  Bengal  troops,  and  those  on  the  west¬ 
ern  road  were  consigned  to  the  Madras  division 
of  the  army,  while  the  artillery  parks  of  both  pre¬ 
sidencies  were  formed  on  an  open  plain  in  the  cen¬ 
tre.  The  ground  sloped  considerably  towards  the 
western  side  of  this  triangle,  and  the  Madras  lines  * 
leaned  on  a  thick  wood,  which  extended  to,  and 
closed  in  upon  the  north  and  north-east  of  the 
Great  Pagoda;  but  on  the  eastern  side,  particu- 
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larlv  as  it  approaches  the  Dagon  Pagoda,  the  land 
springs  with  almost  precipitous  abi  uptness  from  the 
adjacent  level;  and  when  at  an  elevation  of  nearly 
200  feet  above  the  surface  of  the  river,  the  view 
stretches,  in  a  S.E.  direction,  toa  great  distance  over 
low  rice  ground,  in  which  the  windings  of  the  Ran¬ 
goon  and  Syriam  rivers  can  be  seen  for  several  miles. 
During  the  whole  of  the  war, this  part  of  the  countiy 
was  left  uncultivated  ;  and  in  the  rainy  seasons, 
constituted  an  extensive  morass,  coveredwith  rank 
grass  and  broad-leaved  water  plants.  Within  the 
parallelogram  formed  by  the  stockade,  the  houses 
are  disposed  in  regular  order,  and  the  streets,  for 
the  most  part,  cross  each  other  at  right  angles.  The 
streets,  in  general  of  small  width,  are  formed  of 
pounded  bricks,  with  a  rise  in  the  middle,  so  as  to 
throw  off  the  rain  into  watercourses  on  either  side. 
On  the  arrival  of  the  expedition,  and  during  the 
first  rainy  season,  they  were  much  out  of  condition, 
and  extremely  dirty;  but  were  subsequently  put  in¬ 
to  good  repair  by  the  military  Commandant  of  the 
town.  The  better  sort  of  houses  are  substantially 
built  of  wood,  supported  by  colonnades  of  teak  pil¬ 
lars,  and  roofed  with  shingles  or  tiles,  fiom  6  to  10 
feet  high.  The  houses  of  the  lower  classes  are  raised 
on  bamboos  about  two  feet  from  the  ground  ;  the 
walls  are  of  mats,  manufactured  from  the  same 
useful  reed  ;  the  roof  is  covered  in  with  a  thatch 
of  palmetto  leaves,  and  the  flooring  is  formed  of 
'  boards,  or  split  cane.  Besides  the  Custom  House, 
there  are  a  few  other  brick  buildings  in  the  town, 
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erected  by  foreigners.  At  the  west  end  of  the 
fort,  and  running  in  a  direction  parallel  to  the 
river,  is  the  long,  and  now  populous  suburb  of 
Tackally,  many  of  the  houses  of  which  rise  on 
piles  from  the  steep  and  muddy  bank  of  the  stream. 
On  the  eastern  extremity,  and  along  the  whole 
southern  front  of  the  stockade,  are  numerous  houses, 
most  of  them  supported  on  piles  within  high  wa¬ 
ter  mark,  and  communicating  with  each  other  by 
elevated  wooden  platforms,  or  by  means  of  planks 
and  boles  of  trees  laid  end  to  end  upon  the  slimy 
beach.  Towards  the  conclusion  of  the  year  1824, 
when  the  inhabitants,  who  had  fled  into  the  in¬ 
terior  of  the  country  on  the  capture  of  the  place, 
returned  to  their  homes,  this  part  of  the  town  be¬ 
came  densely  peopled  :  and  what  from  the  pecu¬ 
liar  odor  of  the  exhalations  from  the  mud  of  the 
river — the  effluvia  of  animal  and  vegetable  sub¬ 
stances  in  process  of  decomposition,  particularly 
putrid  fish,  which  the  Burmese  are  accustomed  to 
use  largely  in  the  preparation  of  their  favorite 
dish  Balachong — their  practice  of  depositing  the 
refuse  of  their  domestic  economy  near  their  doors, 
and  of  relieving  nature  close  to,  or  under  their 
houses — the  air  here  during  the  ebb  tide  was  hardly 
respirable  by  lungs  unused  to  breathe  so  impure 
an  atmosphere.  The  river  opposite  the  town,  from 
bank  to  bank,  is  880  yards  wide:  its  channel  is 
deep,  and  its  sides  and  bottom  covered  with  soft 
mud.  During  the  rainy  season,  the  current  runs 
down  at  the  rate  of  6  or  7  miles  an  hour,  and  the 
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tides  are  felt  only  to  a  short  distance  above  the 
town.  In  the  dry  months,  the  current  is  much 
less  rapid,  and  the  tides  extend  their  influence 
along  the  Panlang  river  to  where  it  branches  off 
from  the  Erawuddv,  a  distance  of  60  or  70  miles. 
In  the  springs,  the  tide  rises  to  within  a  couple  of 
feet  of  the  platform  of  the  King’s  Wharf,  which 
stands  upwards  of  20  feet  above  low  water  level. 
The  water  of  the  river  is  more  or  less  turbid  accord¬ 
ing  to  the  season  ;  but,  except  in  the  hot  months, 
when  it  becomes  brackish  during  the  flood  tides, 
it  is  sufficiently  wholesome.  Most  of  the  varieties 
of  fish  which  are  common  to  the  Hooghly  and  the 
Ganges  are  found  here ;  and  after  the  establish- 
ment  of  a  regular  bazar  bv  the  natives  of  the  coun- 
try,  were  always  procurable  in  abundance,  and  at 
a  reasonable  rate.  The  water  supplied  to  the  troops 
was  chiefly  drawn  from  wells;  and  so  far  as  my 
own  observation  goes,  the  quality  of  this  was  to¬ 
lerably  good  :  several  medical  officers  were,  how¬ 
ever,  of  a  different  opinion,  and  set  down,  as  acause 
of  the  fatal  dysentery  which  affected  the  army,  the 
use  of  the  water  derived  from  the  spring.  Along 
the  Bengal  lines  to  the  eastward  are  several  tanks, 
of  which  one  is  a  lake  in  size,  and  of  much 
picturesque  beauty.  From  the  number  of  kilns 
which  studded  the  country  in  their  neighbour¬ 
hood,  it  would  appear  that  those  reservoirs  have 

\ 

been  originally  dug  for  the  sake  of  the  material  for 
brick-making  they  afforded,  to  supply  the  large 
demand  for  bricks  in  the  erection  of  their  sacred 
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buildings.  The  smaller  ones  dry  up  during  the  hot 
season,  but  the  lake  contains  water  the  whole  year, 
and  is  well  stocked  with  fish.  Though  soft  and  well 
tasted,  this  water  was  only  used  for  watering  cattle 
and  washing  clothes.  It  might  be  expected  that 
1  should  say  something  here  regarding  the  mi¬ 
neral  spring  near  the  north  side  of  the  Dagon  Pa¬ 
goda;  but  having  observed,  in  a  circular  letter  of 
the  Society,  that  one  of  its  members  had  sent  a 
portion  of  it  to  Calcutta  for  chemical  analysis,  I 
concluded  that  the  examination  had  been  antici¬ 
pated  by  individuals  more  qualified  to  conduct  it 
than  myself,  and  that  any  enquiries  on  my  part 
would  be  uncalled  for.  it  does  not  appear,  how¬ 
ever,  that  any  experiments  have  yet  been  made 
with  a  view  to  asertain  the  constituent  ingre¬ 
dients  of  this  water,  beyond  what  were  insti¬ 
tuted  by  Captain  Cox,  (vide  Journal  of  a  Resi¬ 
dence  in  the  Burman  Empire,)  to  whom,  and  for 
a  mineralogical  description  of  the  surrounding 
country,  1  beg  leave  to  refer.  In  March  and  April, 
when  the  water  is  in  its  most  concentrated  state, 
its  sensible  properties  are  these— colourless,  and 
without  smell — taste  powerfully  acid,  and  subas¬ 
tringent.  Clothes  dipped  into  it  are  corroded  and 
destroyed.  1  have  made  use  of  this  water  as  a  de¬ 
tergent  lotion  for  foul  ulcers,  with  advantage;  but 
in  this  respect  its  virtue  is  inferior  to  that  of  the 
solutions  of  sulphate  of  copper  and  nitrate  of  sil¬ 
ver. 
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Climate .  — T hough  Ava  has  been  celebrated, 
and  with  justice,  for  the  salubrity  of  its  climate, 
by  almost  all  travellers  who  have  visited  the 
country :  yet,  owing  to  the  arrival  of  the  army 
at  an  unfavorable  season,  and  other  causes  here¬ 
after  to  be  mentioned,  our  troops  suffered  as 
much  from  sickness  as  they  did  at  Walcheren, 
or,  under  more  nearly  similar  circumstances,  at 
Cartbagena.  Here,  as  in  Bengal  and  south¬ 
ern  India,  the  climatic  year  may  be  divided 
into  the  cold,  the  hot,  and  rainy  seasons.  In 
the  cold  season,  which  commences  wdth  Novem¬ 
ber,  and  terminates  towards  the  end  of  Febru¬ 
ary,  the  days  are  agreeably  warm  ;  the  atmosphere 
is  pure,  dense,  and  dry,  and  the  nights  are  cold 
and  dewy,  with  heavy  morning  fogs.  A  moderate 
N.  W.  wind  prevails  throughout,  and  the  range  of 
the  thermometer  in  the  shade  is  from  60  to  86. 
March  and  April  are  the  hottest  months ;  yet  there 
is  perhaps  in  this  period  a  greater  thermometrical 
range  than  at  any  other.  In  my  house,  which  was 
built  of  wood,  with  a  thatch  of  palm  leaves,  and 
stood,  unsheltered  by  trees,  in  the  artillery  park, 
the  thermometer,  between  two  and  three  in  the 
afternoon,  during  these  months,  rose  to  98  and 
101,  and  at  four  or  five  in  the  morning  fell  to  75 
and  72.  These  diurnal  variations  of  temperature 
did  not,  however,  prove  injurious  to  health:  on  the 
contrary,  the  grateful  coolness  of  the  nights,  by 
admitting  of  sound  and  refreshing  sleep,  made 
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large  compensation  for  the  oppression  and  languor 
experienced  from  the  heat  of  the  day.  The  air 
is  excessively  dry  ;  a  light  tremulous  haze  appears 
in  the  atmosphere,  and  the  sky  is  without  a  cloud. 
The  wind  is  genera  Hy  from  the  N.  W. ;  but  during 
the  hottest  hours  of  the  day,  it  not  unfrequentjy 
veers  all  round  the  compass,  forming  whirlwinds 
of  dust,  and  endangering  by  its  violence  the  roofs 
of  the  houses.  The  first  showers  fall  early  in  May, 
and  continue  to  fall  heavy  at  times  during  the 
month,  by  which  time  the  face  of  the  country, 
from  being  parched  and  withered,  is  rapidly  cloth¬ 
ed  with  a  rich  and  luxuriant  herbage.  About  the 
end  of  the  first  week  in  June,  the  regular  rains  may 
be  said  to  set  in ;  and  they  finally  cease  about  the 
10th  or  15th  of  October.  In  1824,  the  quantity  of 
rain  that  fell  at  Rangoon  was  astonishingly  great, 
compared  with  that  which  falls  in  ordinary  seasons 
in  Hindoostan:  and  often,  during  the  months  of 
July  and  August  in  particular,  continued  with  but 
little  intermission  to  pour  down  in  deluging  tor¬ 
rents  for  several  days  and  nights  together,  in  the 
rainy  months,  the  mutations  of  temperature  are  fre¬ 
quent  and  sudden.  Between  the  showers  the  air 
is  hot,  close,  and  moist ;  an  atmosphere  of  steam 
seems  to  float  around,  and  we  breathe  as  if  im¬ 
mersed  in  a  vapour  bath :  all  at  once  the  sky  is 
overcast,  the  rain  descends  heavily,  accompanied 
with  a  cold,  rushing  wind,  and  the  thermometer 
sinks  10  or  12  degrees.  A  damp  unpleasant  chill 
is  the  consequence,  and  people  are  compelled  to 
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lay  aside  their  light  cotton  for  their  warmer  wool¬ 
len  clothes.  Again  the  rain  ceases,  the  sun  breaks 
forth,  the  muggy  weather  returns,  and  the  cottons 
are  resumed.  In  such  a  country,  and  at  such  a  sea¬ 
son,  it  is  obvious  that  troops  engaged  in  active  mi¬ 
litary  operations  could  not  long  withstand  the  en¬ 
croachments  of  disease;  and  so,  indeed,  it  happen¬ 
ed.  From  June  to  October,  inclusive,  the  princi¬ 
pal  diseases  which  affected  the  European  part  of 
the  force  were  dysentery  and  remittent  fever.  Dy¬ 
sentery,  remittent  and  intermittent  fevers,  prevail¬ 
ed  extensively  amongst  the  sepoys  and  native 
followers,  and  many  cases  of  cholera  occurred 
amongst  both.  Hospital  gangrene  and  scurvy 
broke  out  in  August  and  September,  and  shall  be 
noticed,  at  some  length,  under  their  respective 
heads.  The  pyrexial  epidemic  which  visited  Cal¬ 
cutta  in  May,  and  spread  over  a  great  portion  of 
India  during  the  two  succeeding  months,  also  pre¬ 
vailed  at  Rangoon  in  June  and  July;  but  as  this 
disease  has  already  attracted  as  much  attention  as 
its  pathological  importance  appears  to  merit,  I  shall 
here  pass  it  over  with  the  single  remark,  that  it 
chiefly  affected  the  officers  of  the  army,  of  whom 
but  few  escaped,  and  in  no  instance  did  I  hear  of 
its  having  proved  fatal.  In  the  month  of  August, 
there  was  an  alarming  mortality  amongst  the  men 
of  the  Madras  European  regiment,  from  a  disease 
which,  in  its  progress  and  termination,  was  said  to 
have  borne  a  strong  similitude  to  the  Beriberi  of 
Ceylon  :  of  this,  however,  I  do  not  speak  from  per- 


ON  THE  DISEASES  OF  RANGOON.  249 

sonal  knowledge,  bat  have  reason  to  believe  that 
such  was  the  fact. 

During  June,  July,  August,  September,  and 
October,  the  average  monthly  admissions  into  hos¬ 
pital  from  the  artillery  was  65  Europeans,  and  62 
natives  ;  being  nearly  J  of  the  greatest  numerical 
strength  of  the  former,  and  |  of  the  latter;  and 
large  as  was  this  number,  1  am  assured  that  it  was 
ei  ably  less,  in  proportion,  than  that  which 
was  exhibited  by  any  (at  least  European)  regiment 
in  either  division  of  the  army.  The  aggregate 
number  of  artillery  in  hospital,  during  the  whole 
14  months,  to  which  this  account  is  limited,  was 
605  Europeans  and  687  natives,  a  large  proportion 
being  made  up  of  readmissions  for  dysentery.  Of  the 
former  49  died,  (including  12  who  died  in  the  field 
hospitals  of  Rangoon  and  Mergui,)  or  a  fraction 
less  than  1  in  12^  Amongst  the  latter  34  deaths 
occurred,  or  somewhat  less  than  1  in  20.  On  the 
setting  in  of  the  cold  season,  the  general  sickness 
began  to  decline,  and  from  January  to  July  1825, 
was  comparatively  moderate*. 

1  shall  now  proceed  to  give  as  compendious  a 
description  as  1  can,  consistent  with  perspicuity, 
of  the  principal  diseases,  their  symptoms,  causes, 


*  The  change  of  season  brought  no  relief  to  those  who  were  affected 
with  chronic  or  scorbutic  dysentery,  and  but  few  of  those  patients  who 
remained  in  the  country  attained  robust  health. 
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and  treatment,  which  occurred  in  the  European 
and  native  hospital  of  the  detachment  of  artillery. 

DYSENTERY. 

This  disease  began  to  manifest  itself  amongst 
the  European  troops  at  a  very  early  period  after 
their  arrival.  Rangoon  was  taken  by  storm  on  the 
11th  May  1824,  and  till  July  1825  more  than  half 
the  number  of  admissions  into  my  hospital  were  for 
this  complaint  alone,  being  in  the  proportion  of 
5  Kj  to  972.  In  its  most  acute  form,  the  dis¬ 
order  was  characterized  by  severe  griping  pains  in 
the  bowels,  constant  desiderium  dejiciendi ,  and 
violent  tenesmus  :  the  abdomen  was  swelled  and 
painful  on  pressure,  particularly  in  the  region  of 
the  umbilicus;  thestools  were  generally  composed 
of  a  green  gelatinous  matter,  with  admixture  of 
mucuient  feces,  tinged  or  streaked  with  blood  ;  the 
pulse  was  full,  strong,  and  frequent;  the  skin  hot, 
the  tongue  white,  and  the  thirst  great.  Nine  tenths 
of  the  cases  were,  however,  less  vehement  in  their 
symptoms.  After  some  days,  or  even  weeks  of 
purging,  in  which  they  had  been  passing,  by  their 
own  account,  nothing  but  “  blood  and  corruption,” 
the  increasing  debility  and  the  severity  of  the  toi- 
mina  and  tenesmus  would  compel  them  to  appear 
in  hospital.  At  this  period  of  the  disease,  the 
stools  varied  much  in  different  individuals  :  some¬ 
times  they  were  of  a  grass  green  and  curdled  as¬ 
pect,  mixed  with  blood ;  at  other  times  they  con¬ 
sisted  of  semi-liquid  feces  and  dark  fluid  bile,  or 
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were  of  a  variegated  character,  green,  yellow,  red, 
and  white,  from  the  intermixture  of  bile,  feces, 
blood,  and  puriform  matter.  Not  imfrequently 
there  was  fixed  pain  in  the  hypogastric  or  umbili¬ 
cal  regions,  which  was  augmented  on  pressure;  but 
in  many  cases,  manipulation  of  the  abdomen 
created  little  or  no  uneasiness.  There  was  no 
febrile  heat,  thirst,  or  excitation  of  pulse :  nausea 
and  vomiting  were  unusual  symptoms ;  and  though 
the  strength  was  impaired,  the  appetite  often 
remained  tolerably  good,  till  a  late  period.  In  the 
progress  of  the  disease,  often  in  the  course  of  the 
same  day,  the  stools  would  vary  both  in  color  and 
consistency ;  and  except  in  the  last  stage,  their 
fetor  was  always  less  than  in  the  healthy  state. 
A  smarting  sensation  of  heat  in  the  rectum  was 
nowand  then  complained  of,  as  occurring  at  stool, 
and  Haemorrhoids,  Prolapsus  Ani  and  Dysuria 
were  occasionally  induced  by  the  severity  of  the 
tenesmus.  When  the  disease  proceeded  to  a  fa¬ 
tal  termination,  the  dejections  became  of  a  bloody 
and  watery,  or  green  and  watery  appearance,  and 
insufferably  offensive  smell ;  an  inelastic  puffy 
swelling  affected  the  abdomen  ;  the  pulse,  from 
being  moderately  full,  and  of  its  natural  frequency, 
became  quick  and  feeble  ;  the  appetite  ceased  ;  the 
thirst  became  insatiable  ;  and  the  strength  rapidly 
declined.  In  the  chronic  stage,  or  during  the  pro¬ 
gress  of  recovery  from  the  acute  form  of  the  dis¬ 
ease,  the  alvine  evacuations  assumed  a  variety  of 
hues,  light  or  dark  olive,  bluish  grey,  white  or 
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cream  color;  and,  sometimes  long  after  the  feces 
had  acquired  a  healthy  consistency,  an  extraordi¬ 
nary  quantity  of  puriform  matter  would  be  passed 
along  with  them*. 

The  convalescence  was  in  most  instances  ex¬ 
tremely  slow.  The  relapses  were  numerous,  and 
not  a  few  were  carried  off  after  a  third,  and 
even  a  fourth  attack.  Another  and  more  formida¬ 
ble  variety  of  the  disease  occurred,  which,  with 
propriety,  may  be  termed  Colonitis.  On  the  dis¬ 
section  of  those  who  die  of  other  forms  of  dysen¬ 
tery,  1  am  aware  that  the  great  intestines  are 
found  to  have  suffered  more  or  less  severely  ;  but 
this  would  seem  to  arise  from  contiguity,  and  the 
extension  of  the  inflammation  from  the  small  intes¬ 
tines  in  which  the  disease  originates, % s  appears  from 
the  umbilical  and  hypogastric  regions  being  in  the 
early  stage  the  seat  of  paint-  Here,  however,  the 
colon  and  rectum  ar e  primarily  affected  ;  the  morbid 
action,  when  it  extends  to  the  Ilium,  is  always  in  a 


*  The  appearance  of  the  intestinal  evacuations  will  of  course  often 
depend  on  the  coloring*  matter  or  chemical  agency  of  the  medicines  ad¬ 
ministered.  That  calomel,  for  instance,  has  the  effect  of  altering  the 
healthy  secretions  of  the  bowels,  and  producing  the  bluish  grey  color 
of  the  stools  noticed  by  Mr.  Annesley,  I  have  no  doubt ;  but  in  dysen¬ 
tery,  when  the  secretions  undergo  a  morbid  change,  this  effect  by  no 
means  uniformly  results  from  the  mixture. 

f  That  dysentery  is  ever,  in  any  case,  a  disease  of  the  small  intes¬ 
tines,  is  an  opinion  which  I  know  will  be  thought  heterodox  by  many 
of  my  professional  brethren;  but  unless  it  be  satisfactorily  slieun, 
that  the  often  exquisite  pain  and  tenderness  in  the  central  and  hypogas- 
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less  degree ;  and  in  some  instances  this  gut  does 
not  appear  to  be  in  any  way  affected  by  the  dis¬ 
ease.  The  distinction  between  this  and  other 
forms  of  the  disorder  is  one  of  practical  utility, 
in  as  much  as  it  differs  in  its  symptoms,  and  re¬ 
quires  a  different  mode  of  treatment.  In  Colo- 
nitis,  pain,  on  pressure,  is  generally  complained  of 
along  the  whole  track  of  the  intestine,  from  the 
caput  caecum  to  its  termination  in  the  rectum.  For 
the  most  part  the  pain  is  obtuse,  but  at  times  of  a 
more  acute  nature,  and  in  such  cases  most  sen¬ 
sibly  felt  in  that  part  of  the  abdomen  which  cor¬ 
responds  with  the  centre  and  right  of  the  arch 
of  the  colon  and  its  sigmoid  flexure.  Occasion- 
ally  this  diagnostic  symptom  is  entirely  wanting : 
the  roughest  manipulation  of  the  belly  excites  no 
other  uneasiness  than  a  healthy  person  would  ex¬ 
perience,  if  subjected  to  such  an  examination,  and 
that  too  in  patients  in  whom  dissection  has  shewn 
that  the  most  extensive  ulceration  must  have  been 
going  on  at  the  time  in  both  the  colon  and  rectum. 
In  this  variety  of  dysentery,  there  is  not  that  inces¬ 
sant  desire  of  going  to  stool  that  occurs  in  the  com¬ 
mon  forms  of  the  complaint.  The  purging,  the 
tormina,  and  tenesmus  are  comparatively  moderate; 
while,  on  the  other  hand,  the  general  debility  and 

trie  regions  of  the  abdomen,  present  in  the  first  stage  of  the  disorder, 
are  entirely  dependent  on  consensual  irritation  or  nervous  sympathy,  I 
hold  it  to  be  a  legitimate  inference,  that  the  disease  has  frequently  its 
ocal  origin  there. 
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mental  depression  are  remarkably  great.  The 
stools  are  seldom  of  a  bilious  character,  and  ra¬ 
ther  indicate  a  deficiency  or  suppression  of  the 
hepatic  secretions.  At  first  they  are  most  frequently 
of  a  light  yellow  and  semifluid  appearance,  with, 
or  without  blood — latterly  they  become  bloody, 
purulent,  and  highly  fetid.  With  a  view  to  its  far¬ 
ther  illustration,  I  shall  subjoin  two  cases  of  the 
disease,  together  with  an  account  of  the  morbid 
appearances  on  examination  of  the  bodies  after 
death. 

How  far  the  liver  is  implicated  in  the  produc¬ 
tion  of  dysentery,  is  a  question  on  which  I  am  not 
competent  to  offer  a  decided  opinion.  That  the 
functions  of  this  organ  are  impaired,  almost,  from 
the  very  commencement,  is  a  fact  too  well  esta¬ 
blished  to  need  confirmation ;  but  in  all  the  dis¬ 
sections  1  have  made  of  those  who  died  of  the 
disease,  no  organic  lesion  was  ever  discernible  in 
this  viscus*. 

Amongst  the  natives  of  the  detachment,  the  dis¬ 
ease  was  much  less  prevalent,  and  somewhat  milder 
in  its  symptoms,  than  amongst  the  Europeans  ;  but 
the  mortality  in  proportion  to  the  number  of  sick 

*  It  will  tend  to  shew  the  little  disposition  to  liver  complaint  there 
was  at  Rangoon,  when  I  state,  that  only  two  cases  of  Hepatitis  came 
under  my  care,  and  of  these,  one  was  transferred  over  to  me  from  the 
hospital  by  the  Rocket  Troop. 
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not  the  less  great;  a  fact  mainly  to  be  attributed  to 
the  want  of  those  comforts  in  diet  and  clothing  with 
which  the  latter  were  furnished,  aud  from  which 
religious  prejudices  and  other  reasons  excluded  the 
former. 


Causes. 

On  the  capture  of  Rangoon,  the  enemy  with¬ 
drew  into  the  woods  and  jungles,  a  few  miles  to 
the  north  and  west  of  the  town,  and  towards  the 
great  Syriam  Pagoda  on  the  east,  where  they  con¬ 
structed  a  line  of  stockades,  with  the  view  of  cut¬ 
ting  off  our  communications  with  the  peaceably  dis¬ 
posed  inhabitants.  To  destroy  these  strong  holds, 
it  became  necessary  from  time  to  time  to  send  out 
detachments  of  troops,  during  the  rains,  when  the 
country  was  becoming  daily  more  and  more  un¬ 
suitable  for  military  movements  ;  on  which  account 
the  soldiers  became  unavoidably  exposed  to  diffi¬ 
culties  and  hardships  of  the  most  arduous  and  try¬ 
ing  nature :  —at  one  time,  forcing  their  passage 
through  a  dense  jungle,  which  but  for  the  hand  of 
the  pioneer,  would  have  been  impenetrable,  and  in 
which  intense  heat  was  untempered  by  a  breath  of 
air;  at  another  toiling  over  a  marshy  plain,  up 
to  their  ancles  and  knees  in  water  ;  now  drenched 
with  rain,  and  chilled  with  cold  ;  and  anon  scorch¬ 
ed  by  the  rays  of  a  burning  sun.  If  to  these  cir¬ 
cumstances,  it  be  added,  that  the  troops  were  un¬ 
provided  with  camp  equipage  of  any  description, 
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that  their  provisions  were  of  an  unwholesome  kind*, 
and  that  the  ordinary  duties  of  sentry  and  pic- 
quet  subjected  them  much  to  the  influence  of 
atmospherical  vicissitudes,  we  shall  be  at  no  loss 
to  account  for  the  invasion,  and  rapid  spread  of 
this  destructive  malady. 

Treatment. 

There  are  few  diseases,  in  which  delav  in  the 
application  of  the  remedies  is  productive  of  worse 
consequences  than  in  dysentery  ;  and  hence,  with 
soldiers,  who  are  ever  known  to  submit  reluctantly 
to  the  restraints  and  privations  of  an  hospital,  it 
often  happens  that  the  success  of  the  treatment  is 
nearly  in  an  inverse  ratio  to  the  mildness  of  the 
early  symptoms.  The  remark  applies  with  pecu¬ 
liar  force  to  the  cases  which  occurred  in  this  coun¬ 
try  during  the  first  four  or  five  months.  In  almost 
daily  expectation  of  being  called  upon  to  oppose 
the  enemy,  and  unwilling  to  exchange  their  ration- 
liquor,  and  the  freedom  of  their  lines,  for  the  regi¬ 
men  and  confinement  of  an  ill-provided  hospital, 
there  were  few  who  applied  for  relief,  till  the  seve¬ 
rity  of  the  symptoms  and  constitutional  derange¬ 
ment  left  them  no  alternative.  The  most  tractable 
cases  were  those  in  which  the  pulse  was  full,  strong, 
and  frequent,  with  much  pain  and  tenderness  about 
the  central  part,  or  over  the  whole  abdomen  ;  ur¬ 
gent  tormina  and  tenesmus  ;  bilious  and  bloody 
stools.  When  such  patients  presented  themselves. 


*  Vide  Scurvy. 
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the  practice  was  to  take  20  or  25  oz.  of  blood  from 
the  arm,  and  to  exhibit  20  grains  of  calomel.  Four 
hours  after,  a  dose  of  castor  oil,  or  salts  and  senna 
was  given,  by  the  operation  of  which  the  stools  be¬ 
came  copious,  and  the  griping  and  straining  were 
diminished.  The  abdomen  was  fomented  with 
warm  water  for  half  an  hour,  and  a  large  blister  sub¬ 
sequently  laid  over  it,  while  the  scruple  doses  of 
calomel  were  directed  to  be  continued  every  four 
hours  to  the  third  or  fourth  time.  After  the  lapse 
of  12  or  16  hours,  it  was  usually  found  that  the 
pulse  had  fallen  to  its  natural  standard,  and  that 
the  tormina  and  tenesmus  were  considerably  abat¬ 
ed  ;  in  which  case,  the  dose  of  calomel  was  reduc¬ 
ed  to  five  grains,  and  given  in  combination  with 
three  or  four  grains  of  antimonial  powder,  and  half 
a  grain  of  opium  every  four  hours  till  the  mouth 
became  sore.  When  this  effect  was  speedily  in¬ 
duced,  the  patient’s  safety  was  ensured.  From  that 
hour  the  fixed  pain  in  the  abdomen  was  entirely 
removed,  or  at  least  was  no  longer  complained  of; 
the  griping  ceased ;  the  stools  assumed  a  more  heal¬ 
thy  aspect;  and  were  passed  w  ith  but  little  exer- 
ertion  ;  in  short  the  patient  was  convalescent.  This 
rapid  introduction  of  mercury  into  the  system  was 
apt,  no  doubt,  (and  the  objection  has  been  strongly 
urged  by  some  writers,)  to  excite  painful  swelling 
of  the  mouth  and  fauces,  and  severe  ptyalism  ;  but 
compared  with  the  magnitude  of  the  benefit  receiv¬ 
ed,  and  when  the  importance  of  cutting  short  the 
disease  at  an  early  period  is  considered,  these  un- 
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pleasant  consequences  were  of  small  weight  in  the 
balance.  When  no  febrile  symptoms  were  present, 
and  yet  imch  sense  of  soreness  in  the  abdomen 
complained  of,  with  urgent  tormina  and  tenesmus, 
the  same  mode  of  treatment  was  pursued,  with  the 
exception  of  Y.  S.  being  omitted,  and  the  first 
dose  of  calomel  accompanied  with  two  grains  of 
opium ;  an  addition  warranted  by  the  less  degree 
of  inflammatory  action  present,  and  the  soothing 
effect  it  produced  on  the  bowels  previous  to  the 
administration  of  the  purgative. 

Frictions  with  mercurial  liniment  on  the  thighs 
and  belly  were  employed,  w  hen  from  the  violence 
of  the  symptoms,  and  the  tardy  operation  of  the 
medicines,  the  most  energetic  measures  became 
necessary ;  and  when  from  idiosyncrasy  or  other 
cause,  the  mercury  failed  to  affect  the  system,  the 
prognosis  was  generally  unfavorable.  When  the 
disease  w  as  of  a  more  chronic  nature,  and  had  exist¬ 
ed  for  a  week  or  two,  instead  of  the  scruple  doses 
of  calomel,  I  preferred  giving  at  first  theExtr.  Co- 
locynth.  C.  and  Pit.  Hyd.of  each  JO  grains,  and  re¬ 
peating  it,  if  required,  for  the  full  evacuation  of  the 
intestines,  directing  the  medicine  noted  below  to 
be  afterwards  taken  every  four  hours  till  the  mouth 
was  affected,  or  the  disease  gave  way*. 

Such  was  the  basis  of  the  treatment  in  the  above 

*  R.  Submur.  Hydrarg.  Pulv.  Antimon.  a  a  gr.  iv.  Ipecac.gr.  ii. 
Opii.  gr.  ss.  ft.  pil  ii. 
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states  of  the  disease.  With  regard  to  the  subor¬ 
dinate  remedies  employed,  they  were  such  as  were 
calculated  to  allay  particular  symptoms,  and  restore 
the  tone  and  functions  of  the  stomach  and  bowels. 
Strangury  and  tenesmus  were  relieved  by  sitting 
over  the  steam  of  hot  water,  and  by  the  use  of  opi¬ 
ate  enemas  and  suppositories.  The  sense  of  scald¬ 
ing  heat  in  the  rectum  was  diminished  or  removed  by 
the  carbonate  of  magnesia  given  in  doses  of  one  or 
two  drams  ;  and  when  the  continuance  or  return  of 
griping  seemed  to  indicate  the  existence  of  fecal 
accumulations  in  the  intestinal  canal,  purgingclys- 
ters,  and  small  doses  of  rhubarb  and  the  neutral 
salts  were  most  useful.  Sudorifics,  from  the 
impossibility  of  preserving  in  patients  who  are  fre¬ 
quently  going  to  stool,  that  equability  of  tempe¬ 
rature  which  is  necessary  to  the  continued  and 
salutary  flow  of  perspiration,  did  not  appear  to 
be  of  much  utility ;  but  warm  diluents  copiously 
drank,  and  flannel  worn  next  the  skin,  were  im¬ 
portant  adjuvants  in  the  cure.  When  the  bowels 
remained  in  a  loose  state,  which  was  generally  the 
case  after  the  cessation  of  the  griping  and  tenes¬ 
mus,  the  cure  was  slowly  effected  by  the  vegetable 
tonics  and  astringents ;  nitric  acid  ;  port  wine ;  and 
such  articles  of  nutriment  as  the  scanty  stores  of 
the  Commissariat  Department  admitted  of  supply* 
With  regard  to  the  treatment  of  Colonitis,  1  regret 
to  say,  that  my  knowledge  is  almost  entirely  of  a 
negative  character.  Mercurials,  so  eminently  use- 

*  For  an  account  of  the  diet  of  the  nick,  vide  Scurvy. 

N  N  2 


260 


ON  THE  DISEASES  OF  RANGOON. 


fill  iu  other  forms  of  tropical  dysentery,  are  here 
of  no  avail,  either  in  the  acute  or  chronic,  in  the 
first  or  last  stage  of  the  disease.  In  recent  cases, 
when  there  is  a  considerable  degree  of  active 
inflammation,  much  caution  is  required  in  the 
administration  of  purgatives,  even  a  medium  dose 
being  apt  to  occasion  excessive  irritation  and 
hyper-catharsis.  Ten  grains  of  rhubarb,  and  four 
grains  of  Ipecacuan,  repeated  if  necessary,  I  found 
to  be  here  a  purgative  both  safe  and  efficient.  The 
pain  in  the  abdomen  was  seldom  so  great  as  to 
call  for  the  application  of  a  blister,  and  in  no  case 
have  1  seen  any  material  relief  obtained  from  its 
employment.  In  some  instances,  1  exhibited  clys¬ 
ters  composed  of  two  drams  of  the  powder  of  Ipe* 
cacuan  and  a  pint  of  warm  rice  gruel,  to  which 
were  added  two  drams  of  laudanum  ;  but  I  cannot 
affirm  I  ever  saw  any  further  good  effects  from  them 
than  the  temporary  alleviation  of  the  tenesmus, 
in  producing  which  it  is  probable  the  Ipecacuan 
had  no  share.  In  the  advanced  period  of  the  dis¬ 
ease,  when  yellow,  feculent  stools,  mixed  with 
blood  and  purulent  matter,  point  out  the  existence 
of  a  low  chronic  ulceration  of  the  mucous  mem¬ 
brane  of  the  intestines,  1  have  prescribed  a  course 
of.  laxatives  with  some  advantage.  One  of  the 
compound  rhubarb  pills  given  two  or  three  times 
a  day,  seldom  failed  to  relieve  the  uneasy  straining 
at  stool,  by  facilitating  the  expulsion  of  the  morbid 
secretions,  and  by  the  gently  stimulating  and  de¬ 
tersive  properties  of  the  myrrh  and  aloes  it  con- 
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tains.  In  the  last  stage,  when  the  stools  become 
liquid  and  putrescent,  and  the  pulse  is  small  and 
feeble,  opiates,  wine,  and  nourishing  diet  may  pro¬ 
long  for  a  few  days  the  life  of  the  patient. 

At  a  subsequent  period,  when  my  experience 
of  the  disease  had  become  more  extensive,  1  was 
led  to  adopt,  in  the  first  or  more  inflammatory 
stage,  the  practice  of  applying  leeches  to  the  pe¬ 
rineum,  and  by  this  means  the  most  decided  relief 
was  almost  uniformly  obtained.  On  reference  to 
the  anatomical  distribution  of  the  veins  in  this 
part  of  the  body,  it  will  readily  be  perceived  how 
directly  the  abstraction  of  blood  from  Hie  perine¬ 
um  must  operate  in  depleting  the  vessels  of  the 
colon;  and  1  am  confident  the  practice  would  be 
found  of  the  highest  utility,  in  all  cases  of  dysen¬ 
tery  where  the  great  intestines  are  actively  impli¬ 
cated  in  the  disease. 

Case  of  Gunner  Richard  Williamson. 

W7as  admitted  into  hospital  on  the  16th  June 
1825,  affected  for  the  third  or  fourth  time  with 
bowel  complaint,  and  died  on  the  2 1st  July  fol¬ 
lowing.  His  stools  at  first  were  of  a  yellowish, 
cream  color,  and  semifluid  consistence,  occasion¬ 
ally  streaked  with  blood,  and  accompanied  with 
straining.  By  this  and  previous  attacks,  his  health 
had  suffered  much — his  face  was  pale— his  body 
attenuated,  and  his  appetite  impaired.  The  rough- 
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est  manipulation  of  his  abdomen  excited  no  pain  ; 
his  pulse  was  soft  and  slow ;  his  tongue  clean  ; 
and  his  stools,  which  had  a  greater  or  less  consis¬ 
tency  in  proportion  to  their  being  less  or  more 
frequent,  usually  ran  from  three  or  four  to  seven 
or  eight  in  the  24  hours. 

For  some  time  he  seemed  to  improve  under  the 
internal  use  of  the  vegetable  tonics  and  astrin¬ 
gents  in  combination;  opiates;  small  doses  of 
rhubarb,  and  cathartic  enemata,  as  circumstances 
made  them  necessary.  About  the  14th  of  July,  an 
unfavorable  change  took  place :  griping,  of  which 
he  had  not  before  complained,  now  came  on  ;  the 
tenesmus  increased  ;  the  stools  became  more  fre- 

4 

quent,  and  were  of  a  dark  red  and  watery  appear¬ 
ance,  and  highly  offensive  odor  ;  pressure  on 
the  left  lumbar  and  iliac  region  made  him  shrink 
from  pain;  his  pulse  rose  in  frequency,  and  de¬ 
creased  in  strength  ;  his  spirits  sunk,  his  appe¬ 
tite  forsook  him,  and  his  strength  rapidly  declined. 
On  the  morning  of  the  21st,  he  complained  of  ex¬ 
quisite  pain  and  tenderness  in  the  pubic  and  left 
inguinal  regions,  which  he  said  had  come  on  in  the 
course  of  the  preceding  night ;  his  extremities  were 
cold,  and  his  pulse  was  hardly  perceptible  at  the 
wrist.  In  this  almost  hopeless  state,  fomentations, 
topical  bleeding  and  blistering,  were  had  recourse 
.to  without  effect,  and  he  expired  about  four 
•  o’clock  in  the  afternoon. 
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Dissection  on  the  following  Morning . — Smell 
of  the  body  exceedingly  offensive  extensive 
inflammation  of  the  peritoneal  coat  of  the  in¬ 
testines  and  abdominal  parietes ;  effusion  of  coa- 
gulable  lymph  upon  the  surface  of  the  bowels,  and 
agglutination  of  their  convolutions  to  each  other 
rectum  black  and  mortified,  with  rupture  of  its 
coat,  and  escape  of  its  highly  fetid  contents  in¬ 
to  the  cavity  of  the  abdomen inner  membrane  of 
the  colon  lined  with  a  thick  bloody  mucus,  and 
abraded  and  ulcerated  through  its  whole  extent. 
In  the  caput  ccecum  were  several  large  dark  spots, 
from  extravasation  of  blood ;  and  in  common  with 
the  lest  of  the  gut,  this  portion  of  it  was  greatly 
thickened  in  its  substance.  The  ilium  contained 
a  quantity  of  pultaceous  yellow  feces,  and  was  in¬ 
ternally  sound  ;  as  was  also  the  jejunum,  duodenum, 
and  stomach.  The  gibbous  surface  of  the  liver 
was  of  a  paler  hue  than  usual,  but  its  concave  side 
was  of  a  bluish  color.  The  gall-bladder  was 
nearly  full  of  a  black,  viscid  bile,  which,  when  al¬ 
lowed  to  fall  in  threads  from  the  fingers,  appeared, 
in  the  light,  of  a  reddish  brown  color.  Spleen 
small,  but  healthy.  Kidneys  and  urinary  bladder 
in  their  natural  state.  Thorax:  Upwards  of  three 
drams  of  serum  in  the  pericardium.  Viscera  sound. 

Remarks. 

In  this  case  there  appears  to  have  existed  for 
several  weeks  a  low  chronic  inflammation  of  the 
large  intestines,  which  under  dietetic  restrictions 
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and  medical  treatment  seemed  to  have  been  subsid¬ 
ing  when  from  some  unknown  cause  it  unexpected¬ 
ly  assumed  the  active  form  of  the  disease.  The  in¬ 
troduction  of  spirituous  liquors  and  improper  ar¬ 
ticles  of  food  into  regimental  hospitals,  at  all 
times  so  difficult  of  prevention,  was  at  this  time 
facilitated  by  the  removal  of  the  native  sentries  to 
meet  the  exigencies  of  the  public  service;  and  I 
have  little  doubt  but  that  spirits  had  actually  been 
conveyed  to  this  unfortunate  patient  by  his  well- 
meaning,  but  misjudging  comrades. 

Gunner  Breen  K.ean.  Admitted  11th  June; 
died  20th  July,  1825. 

\ 

This  was  a  case  of  the  chronic  disease,  compli¬ 
cated  with  cedema  of  the  lower  extremities  and  hy¬ 
drothorax.  The  stools  from  first  to  last  were  ei¬ 
ther  of  a  yellow,  frothy,  and  semifluid  aspect,  or  of 
a  whitish  clay  color,  and  thin  pultaceous  consis¬ 
tence,  attended  for  the  most  part  with  straining, 
and  the  discharge  per  anum  of  a  few  drops  of  ve¬ 
nous  blood.  He  had  seldom  any  griping,  and  ne¬ 
ver  complained  of  pain  in  his  abdomen,  even  when 
strongly  pressed  by  the  hand.  About  ten  or 
twelve  days  after  he  came  into  hospital,  he  be¬ 
came  affected  with  pains  in  his  legs,  and  his  feet 
bescan  to  swell.  These  symptoms  were  succeeded 
by  difficulty  of  breathing  when  in  a  horizontal  po¬ 
sition,  which  gradually  increased  till  he  could  only 
rest  in  the  semi-erect  posture.  The  oedema  at 
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length  reached  his  knees,  and  his  strength  daily 
declined  ;  but  till  within  a  few  days  of  his  death, 
his  pulse  was  of  its  natural  frequency,  and  mode¬ 
rately  full,  his  appetite  was  good,  tongue  clean, 
thirst  not  great,  urine  of  a  straw  color,  and  tolera¬ 
bly  abundant,  and  except  on  the  score  of  debility, 
and  some  degree  of  straining  at  stool,  his  feelings 
were  generally  comfortable.  On  the  19th,  his 
pulse  was  somewhat  accelerated,  and  his  stools 
were  more  frequent  and  loose  than  before,  but 
otherwise  unaltered.  In  the  course  of  the  evening, 
the  flow  of  his  urine  was  occasionally  interrupted 
by  the  momentary  impaction  of  some  soft  solid 
body  in  the  urethra.  About  4  o’clock  next  morn¬ 
ing,  he  was  seized  with  slight  convulsions,  and  died 
in  a  few  minutes. 

DISSECTION. 

The  morbid  appearances  were  here  almost  ex¬ 
clusively  confined  to  the  great  intestines.  The 
canal  of  the  colon  and  rectum  was  diminished  in 
diameter,  and  its  sides  were  condensed  and  thick¬ 
ened  in  their  structure.  Their  internal  surfaces 
exhibited  an  almost  uniform  light  blush  of  inflam¬ 
mation,  and  the  mucous  membrane  was  perforated 
by  innumerable  small  white  ulcers,  of  a  circular  or 
oval  form,  with  flat  edges,  as  if  so  many  portions 
of  it  had  been  snipped  out.  In  the  head  of  the 
colon  there  was  an  ulcer  of  the  size  of  a  sixpence, 
level  around  the  circumference,  but  deepening  to¬ 
wards  tiie  centre,  at  which  point  the  muscular 
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coat  was  almost  corroded  through.  The  small  in- 
testines,  internally  and  externally,  had  a  bleached, 
exsanguous  appearance.  The  liver,  on  its  most 
convex  part,  was  of  a  dark  blue  color,  and  the 
incision  of  it  by  the  scalpel  was  followed  by  a 
stream  of  atrabiliary  blood.  The  gall-bladder  was 
nearly  full  of  a  light  ochre  colored  bile.  The 
vesica  urinaria  was  somewhat  thickened,  and  con¬ 
tained  a  small  quantity  of  limpid  urine. 

Thorax.— In  the  right  cavity  of  the  mediastinum, 
there  was  a  pint  and  half  of  a  clear  yellow  serum, 
in  which  floated  two  thick  cords  of  coagulable 
lymph.  In  the  left  side  of  the  chest  were  found 
two  oz.  of  a  similar  fluid  ;  as  was  also  halt  an  oz. 
more  within  the  pericardium.  Parietes  of  the  heart 
weak  and  flaccid.  No  traces  discernible  of  pre¬ 
viously  existing  inflammation  of  the  pulmonary  or 
costal  pleura. 

REMARKS. 

The  early  appearance  of  hydropic  symptoms  in 
this  case,  and  the  low  asthenic  state  of  the  pa¬ 
tient,  led  me  to  the  employment  of  mercury  in 
combination  with  squills*,  with  the  view  of  rousing 
into  activity  the  weakened  powers  of  the  absor¬ 
bent  system.  On  the  6th  day,  his  mouth  became 
sore,  and  a  slight  ptyalism  taking  place,  its  use  was 
discontinued.  Under  this  course  his  breathing  was 

*  R.  §ubmur.  Hyd.  gr.  iii.  Pulv.  Scillse,  gr.  i.  ss.  Opii.  gr.  i.  M.  ft. 
pil.  oetava  quaque  hora  suaienda. 
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relieved,  and  there  was  an  evident  detumescence  of 
the  anasarcous  limbs;  but  upon  the  bowel  com¬ 
plaint  the  mercury  seemed  to  have  no  effect,  good 
or  bad.  Astringents,  Opiates,  Ipecacuan  Injec¬ 
tions,  &c.  availed  as  little, and  the  disease  proceeded 

\ 

unchecked  to  its  fatal  issue.  The  diet  of  this  pa¬ 
tient  consisted  of  lean  meat  soups,  sago,  and  arrow- 
root,  with  a  pint  of  ale,  and  three  glasses  of  port 
wine  in  the  day. 

Hospital  Gangrene. 

This  disease  commenced  in  the  month  of  August 
1824,  increased  during  the  ensuing  cold  season, 
and  declined  on  the  setting  in  of  the  rains.  Those 
whom  it  affected  were  the  Sepoys,  the  Native  fol¬ 
lowers  of  the  army,  the  Chinese  labourers,  and  a 
few  Burman  prisoners  of  war.  The  Europeans 
escaped  it  entirely. 

It  will  be  unnecessary  for  me  to  say  much  re¬ 
garding  the  appearance  and  progress  of  a  malady 
which  has  been  so  ably  described  by  several  of  the 
most  distinguished  surgeons  of  the  present  day. 
In  the  numerous  cases  which  1  saw  in  the  field 
hospital,  in  charge  of  Mr.  Tweedie,  as  also  in  those 
which  occurred  amongst  the  Lascars  of  the  Detach¬ 
ment  of  Artillery,  the  disease  (except  when  wounds 
or  ulcers  on  other  parts  took  on  the  morbid  ac¬ 
tion)  uniformly  began  on  the  lower  extremities, 
and  most  frequently  upon  the  inner  or  outer  ma- 
leolus.  From  thence  it  spread  with  more  or  less 
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rapidity  across  the  dorsum  of  the  foot,  and  up¬ 
wards  along  the  leg,  till  it  destroyed,  in  some  in¬ 
stances,  the  almost  entire  substance  of  the  calf. 
In  this  state  of  the  limb,  the  fetor  was  intolerable, 
a  putrid  bloody  sanies  distilled  copiously  from 
the  pendulous  masses  of  skin,  muscles,  tendons, 
and  blood-vessels;  constitutional  derangement  kept 
pace  with  the  disorganization  of  the  soft  parts,  and 
the  severity  of  the  pain  ;  the  pulse  became  small, 
quick,  and  often  hard  ;  and  inability  to  sleep,  loss 
of  appetite,  and  colliquative  solution  of  bowels,  at 
length  brought  to  a  period  the  life  and  the  suffer¬ 
ings  of  the  patient.  This  is  an  extreme  case,  and 
happily  not  one  of  this  description  came  under 
my  own  management.  Many  such,  however,  were 
treated  by  Mr.  Tweedie,  of  whom  but  very  few 
survived ;  and  those,  with  one  or  two  except 
tions,  owed  their  recovery  to  the  amputation  of 
their  limbs.  In  by  far  the  greater  number  of  cases, 
the  disease  shewed  itself  in  a  much  milder  cha¬ 
racter.  About  the  third  or  fourth  day,  or  sometimes 
later,  a  ring  of  phlegmonous  inflammation,  suc¬ 
ceeding  to  the  dark  oedematous  circle,  formed  a 
boundary  between  the  dead  and  living  parts  ;  the 
sloughs  cameaway  with  the  poultices, and  detergent 
washes  and  simple  dressings  completed  the  cure. 

The  occasional  and  predisposing  causes  of  the 
disorder,  as  they  relate  to  the  Hindoos,  Mus¬ 
sulmans,  and  Burmese,  may  be  summed  up  in  a 
few  words.  Breathing  a  vitiated  or  tainted  atmo- 
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sphere,  consequent  on  the  predilection  of  those  peo¬ 
ple  for  living  in  dark,  close,  and  airless  houses— 
uncleanliness  of  person  and  habit— impoverished 
diet — liability  to  external  injuries  from  the  unpro¬ 
tected  state  of  their  limbs— lastly,  scorbutic  diathe¬ 
sis,  which  1  have  elsewhere  noticed  as  having  ma¬ 
nifested  itself  almost  simultaneously  with  these 
sores.  The  occasional  causes  here  laid  down  do 
not  appear  strictly  applicable  to  the  case  of  the 
Chinese  labourers.  These  people  are  naturally 
cleanly  in  their  persons,  and  so  far  as  my  know¬ 
ledge  ot  their  habits,  both  at  Canton  and  other 
places,  enables  me  to  judge,  they  are  well  ac¬ 
quainted  with  the  advantages  derived  from  com- 
modiously  constructed  and  well  ventilated  houses*. 
To  the  predisposing  causes,  however,  they  were 
equally  subject  with  the  other  classes  :  for  though 
uninfluenced  by  the  prejudices  of  caste  in  the 
choice  of  their  food,  every  article  of  diet  for  many 
months  was  so  scanty  and  expensive,  as  to  expose 
them  alike  to  similar  privations. 

TREATMENT. 

A  variety  of  stimulating  Unguents  and  Lotions 
Warm  Dressings,  Liquor  Arsenicalis,  Mercurial 
Ointment,  Tincture  of  Myrrh  and  of  Aloes,  Spirits 
of  -Tuipentine,  Lime  Juice,  and  Alcohol,  See.  were 
employed,  but  were  productive  of  little  or  only 

Like  other  people,  the  Chinese  were  of  course  obliged  to  occupy 
such  houses  as  were  provided  for  them;  but  the  means  of  converting 
them  into  comfortable  tenements  rested  with  themselves. 
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temporary  benefit.  The  charcoal  and  fermenting 
poultices  were  very  efficacious  in  checking  the 
progress  of  the  gangrene:  and  after  the  separation 
of  the  sloughs,  detergent  washes  containing  the 
Nitras  Argenti,  or  Sulphas  Cupri,  and  mild  dress¬ 
ings,  soon  brought  the  sores  to  the  condition  of  a 
simple  and  easily  curable  ulcer.  1  repeatedly  tri¬ 
ed  the  method  recommended  by  ML  Dussassoy,  of 
laving  a  thick  covering  of  the  Pulv.  Cinchonee  over 
the  sore,  and  then  moistening  it  with  the  01.  Te- 
rebinthinse  ;  but  I  found  the  caking  of  this  paste 
created  so  much  pain,  that  1  was  obliged  to  relin¬ 
quish  its  employment.  Towards  the  end  of  Octo¬ 
ber,  when  the  disease  was  complicated  with  scor¬ 
butic  symptoms,  Lime  Juice  and  the  Nitric  Vinegar 
were  given  to  the  extent  of  four,  six,  and  eight  oz.  a 
day,  but  I  did  not  perceive  that  any  impression 
was  made  by  those  medicines,  either  upon  the  one 
disease  or  the  other.  Opiates  to  relieve  the  pain, 
and  bark  and  wine  when  the  inflammation  and  fe¬ 
brile  symptoms  were  moderate,  were  the  only  in¬ 
ternal  remedies  from  which  benefit  was  received. 

Three  amputations  for  this  complaint  were  per¬ 
formed  by  Mir. Tweed ie,  when  the  patients*  had 
become  much  exhausted  by  severe  pain  and  col¬ 
liquative  diarrhoea.  In  the  first  of  these  cases, 
gangrene  affected  the  stump,  and  the  man  died 
three  days  after  the  operation.  The  second  lived 
for  two  months,  and  the  wound  was  tardily  healing, 


*  A  coolee,  a  sweeper,  and  a  rowboatman. 
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when  it  began  to  put  on  a  pale  and  flabby  appear¬ 
ance,  an  ill  conditioned  discharge  took  place,  and 
he  sunk  eventually  from  exhaustion.  In  the  last 
case,  the  cure  proceeded  as  favourably  as  could 
have  been  desired  ;  the  diarrhoea  almost  immedi¬ 
ately  ceased;  the  pulse  became  more  full,  and 
sunk  to  its  natural  standard  of  frequency  ;  his  appe¬ 
tite  returned;  and  the  stump  continued  to  heal  by 
the  first  intention,  and  when  nearly  cicatrized,  the 
man  was  invalided,  and  sent  to  Bengal.  These 
cases  appear  to  afford  some  encouragement  to 
the  performance  of  amputation  in  this  malignant 
disease  ;  and  we  ought  not,  therefore,  to  be  deterred 
by  the  dread  of  the  re-appearance  of  gangrene  on  the 
face  of  the  stump,  from  removing  the  limb,  when 
by  the  extensive  destruction  of  the  soft  parts,  and 
vehement  constitutional  disturbance,  the  patient’s 
life  is  placed  in  imminent  danger.  Even  when 
the  operation  fails  to  cure,  the  surgeon  will  at  least 
have  the  gratification  of  rendering  the  last  hours  of 
the  patient  comparatively  easy, by  changing  the  ago¬ 
nizing  pain  of  the  morbid  limb  for  the  more  endura¬ 
ble  suffering  of  a  simple  incised  wound.* 


In  i  ©commending'  amputation  of  the  limb  under  the  above  circum¬ 
stances,  I  am  borne  out  by  the  experience  of  Mr.  Assistant  Surgeon  Les¬ 
lie  of  the  65th  Regiment  B.  N.  I.  stationed  at  Penang.  Of  nine  amputa¬ 
tions  performed  by  that  gentleman  for  gangrenous  ulcer,  during  the 
months  of  March  and  April  of  the  present  year,  five  of  the  patients  are 
stated  to  have  completely  recovered ;  and  there  can  be  little  doubt  ma¬ 
ny  more  might  have  been  saved,  had  the  operation  been  oftener  resorted 
to. 
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Scurvy. 

This  disease  did  not  shew  itself  prominently 
amongst  the  European  troops  till  towards  the  end 
of  September  ;  and  it  was  somewhat  later  before  it 
broke  out  amongst  the  Native  part  of  the  force. 
During  the  month  of  October,  there  were  16  ad¬ 
missions  for  the  complaint  into  the  European  hos¬ 
pital  of  the  artillery,  of  which  the  symptoms  were 
these— swollen,  loose,  and  livid  gums,  with  ulcerat¬ 
ed  or  sloughing  edges,  fetid  breath,  pain  and  hard¬ 
ness  in  the  calves  of  the  legs,  contractions  of  the 
hams,  and  purplish  discoloration  of  the  skin, 
particularly  of  the  lower  extremities.  To  those 
affections  were  associated,  in  many  instances,  diar¬ 
rhoea  and  oedematous  swellings  of  the  feet.  Ascites 
in  one  case  supervened,  and  universal  Anasarca  in 
another.  After  the  month  of  November,  there 
were  no  admissions  under  the  head  of  Scorbu¬ 
tus;  but  even  so  late  as  February,  a  scorbutic 
diathesis  was  strongly  marked  in  almost  every  case 
of  Dysentery  ;  and  so  slow  was  the  recovery,  and 
so  inefficacious  were  the  remedies,  that  1  gladly 
availed  myself  of  an  opportunity  which  offered, 
about  the  middle  of  that  month,  of  sending  17  of 
those  patients  to  Mergui*. 


*  A  seaport  town,  and  the  capital  of  a  province  in  the  southernmost 
part  of  the  Burman  empire,  which  had  recently  been  captured  by  a  de¬ 
tachment  of  troops  under  Lieut.  Col.  Miles.  Here  two  field  hospitals 
were  established ;  and  the  air  of  the  place  being1  cool  and  salubrious,  and 
vegetables  and  other  provisions  abundant,  the  sick  derived  much  be¬ 
nefit  from  the  change. 
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Amongst  the  Natives  of  our  Detachment,  exclu¬ 
sive  of  those  who  belonged  to  the  Train  and  Quar¬ 
ter-master’s  establishment,  (of  whom  no  return  is 
made  in  the  hospital  registers,)  there  were  from  first 
to  last,  that  is,  from  October  till  the  final  disap¬ 
pearance  of  the  disease  in  April  following,  32  cases 
of  scurvy ;  of  these  nine  died,  four  were  sent  to 
Bengal,  and  19  recovered.  The  same  general 
symptoms  characterized  the  disease  in  the  case  of 
the  Natives  as  of  the  Europeans,  with  this  differ¬ 
ence,  that,  in  the  former,  dysentery  was  less  fre¬ 
quent,  and  the  debility,  loss  of  appetite,  and  hydro¬ 
pic  symptoms  were  more  remarkable.  In  all  the 
worst  cases,  the  feet  became  cedematous;  and  how¬ 
ever  apparently  mild  the  other  symptoms  might 
have  been,  this  affection  was  an  almost  certain  prog¬ 
nostic  of  approaching  anasarca,  hydrothorax,  and 
death.  One  man  had  his  gums  in  an  enormously  en¬ 
larged  and  fungous  state;  his  teeth  were  loose,  and 
his  breath  was  insufferably  offensive :  yet  this  indi¬ 
vidual  complained  more  of  the  painful  distension 
of  his  cheeks,  and  inability  to  eat,  than  of  any  thing 
else;  and  he  was  one  of  the  four  who  were  sent  to 
Bengal  for  their  recovery. 

Causes. 

On  the  capture  of  the  town,  the  system  adopted 
by  the  enemy  of  compelling  the  inhabitants  to 
withdraw  into  the  interior  of  the  country,  and  the 
vigilance  they  exerted  in  cutting  off  the  supply 
of  provisions,  having  thrown  the  army  upon  its 
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own  resources  for  the  means  of  subsistence,  it 
became  necessary  to  issue  the  salt  meat,  biscuit, 
and  rum  which  the  shipping  afforded,  in  daily  ra¬ 
tions  to  the  troops.  Unfortunately  the  quality  of  the 
two  first  mentioned  articles  was  of  the  worst  kind. 
The  salt  beef  and  pork,  from  being  badly  cured  and 
long  kept,  was  much  tainted,  and  often  so  far  ad¬ 
vanced  in  a  state  of  putridity,  a  s  t  o  1)  e  a  1 1  o  e  t  h  e  r* 
unfit  for  use.  The  biscuit,  coarse  and  mouldy  from 
the  first,  became  animated  with  insects,  and  af¬ 
ter  two  or  three  months  was  served  out  to  the 
troops*  comminuted  into  fragments,  or  reduced  to 
dust.  Upon  such  a  diet  as  this*  unprovided  with 
any  of  those  grateful  corrigents  of  salted  food  so 
long  used  in  ships  of  war  and  merchantmen  at 
sea,  and  exposed  to  harassing  or  fatiguing  duties, 
in  an  inclement  season,  as  well  by  night  as 
by  day,  the  disease  in  the  long  run  was  inevi¬ 
table  ;  and  it  is  only  surprising  that  it  should  have 
appeared  at  so  late  a  period,  and  in  so  mild  a 
form.  It  is  in  my  experience  to  have  seen  this  dis¬ 
ease  break  out  amongst  the  H.  C.  recruits,  during 
their  passage  to  India,  in  less  than  three  months 
from  their  leaving  England  ;  and  that  too  where  the 
salted  meat  in  use  was  of  unexceptionable  quali¬ 
ty,  and  when  a  sufficiency  of  potatoes,  mustard* 
and  vinegar  was  supplied  along  with  it*.  Yet  when 


*  The  confined  air  of  the  orlop  deck,  allotted  for  the  accommodation 
of  the  recruits,  the  transition  from  an  active  to  an  inactive  life,  and  the 
sion-observance  of  personal  cleanliness,  no  doubt  contributed  materially 
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we  calculate  from  the  time  of  the  arrival  of  the 
armament  at  Rangoon,  and  allow  one  month  for 
its  passage  thither  from  Calcutta* *  we  shall  find 
that  the  European  troops  actually  subsisted  on 
salt  provisions  for  a  period  of  6J  months,  it  not 
being  till  the  24th  of  October  that  fresh  meat  was 
regularly  substituted!.  Even  the  hospital  diet 
i  oils  for  the  first  five  months  exhibit  only  a  meagre 
account  of  sago,  arrowroot,  wine,  tea,  and  sugar, 
as  nearly  the  w  hole  sustenance  of  the  sick,— On 
the  5th  of  October,  and  from  thenceforward,  the 
hospitals  were  supplied  with  fresh  bread  ;  and  after 
the  19th  of  the  same  month,  if  we  except  a  sufficien¬ 
cy  of  recent  vegetable  food,  the  patients  were 
provided  with  every  requisite.  The  influence  of 
salted  and  putrescent  animal  diet  in  the  produc¬ 
tion  of  scurvy  is  not  applicable  to  the  case  of  the 
native  troops  and  camp  followers,  who  suffered 
from  the  disease  in  equal  measure  with  the  Euro¬ 
peans.  The  daily  rations  furnished  to  those  classes 
by  the  Commissariat,  consisted  of  rice  and  dal\y 
with  a  modicum  of  salt  and  ghee.  Such  articles,  it 
may  be  said,  form  the  chief  food  of  those  people 
in  their  own  country,  and  that,  though  affording 
but  little  nutriment,  are  suited  to  their  constitution 


here  to  the  production  of  the  disease.  The  laziest,  the  filthiest,  and  the 
women,  in  particular,  were  first  affected. 

*  I  speak  here  of  the  Bengal  troops  only. 

t  A  meal  of  fresh  meat  might  have  been  given  previous  to  this,  and 
I  believe  was  given,  to  the  troops  generally,  about  once  a  month. 

X  Split  peas. 
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and  habits  :  and  no  doubt  this  is  the  fact;  but  it  is 
at  the  same  time  well  known,  that  they  are  accus¬ 
tomed  to  use  greens  and  other  pot-herbs  in  large 
quantity,  and  that  the  poorest  of  the  Mussulman 
community  can  always  command  a  curry  of  meat 
or  of  fish.  At  Rangoon,  however,  these  things  for  a 
long  period  were  beyond  their  reach,  or  attainable 
only  in  such  small  quantities  as  to  operate  in  a 
very  slight  degree  in  retarding  the  approach  of 
the  disease.  So  far  as  I  could  learn,  the  quality 
of  the  rice,  dal,  &c.  issued  by  the  Commissariat 
was  good  ;  and  hence  the  great  exciting  cause  of 
the  scorbutic  affection  which  existed  among  thena- 
tive  portion  of  the  force  cannot  be  referred  to  the 
use  of  a  salt,  putrescent,  or  vitiated  aliment,  but  to 
defective  nutrition,  and  the  want  of  that  vital  prin¬ 
ciple  contained  in  recent  vegetable  matter  which 
is  eliminated  during  the  process  of  digestion  and 
assimilation. 

Cure. 

The  only  substance  possessing  antiscorbutic 
virtues  which  was  procurable  on  the  first  appear¬ 
ance  of  the  disease,  was  vinegar ;  and  this  being 
brought  largely  into  requisition,  and  converted 
into  the  Nitrous  Vinegar  of  Mr.  Patterson,  was 
exhibited  to  the  extent  of  6  and  8  oz.  a  day. — To 
this  remedy  1  gave  a  trial  of  somewhat  more  than 
a  month,  when  a  supply  of  Lime  Juice  having  ar¬ 
rived  from  Bengal,  it  was  discontinued.  In  a  few 
cases  the  nitrous  vinegar  excited  an  uneasy  pun- 
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gent  sensation  in  the  stomach,  and  made  it  ne¬ 
cessary  to  give  it  diluted  with  water ;  but  in  ge¬ 
neral  it  occasioned  no  inconvenience,  even  when 
administered  in  doses  of  2  oz.  With  regard  to  its 
efficacy  as  a  remedy  in  this  complaint,  I  have  to 
state,  that  it  seemed  to  answer  completely  in  those 
Europeans  in  whom  the  disease  was  uncomplicated 
with  dysentery  ;  but  in  no  instance  where  the  lat¬ 
ter  disorder  was  present,  did  I  observe  any  mark¬ 
ed  benefit  to  result  from  its  use. — It  is  but  jus¬ 
tice,  however,  to  mention,  that  its  failure  in  such 
cases  was  in  common  with  the  Lime  Juice,  and 
every  other  medicine  employed. —In  the  month  of 
September,  the  scorbutic  patients  were  liberally 
supplied  with  Hodgson’sale,  and  spruce  beer*  ;  and 
in  November,  Pumpkins,  Limes,  and  Oranges,  were 
served  out  to  them  in  small  quantities,  which,  though 
insufficient  for  the  cure,  appeared  to  have  the  effect 
of  checking  the  disease,  or  rendering  it  stationary. 
The  bowel  complaint  was  wholly  of  a  chronic  na¬ 
ture  ;  the  purging  was  seldom  of  excessive  fre¬ 
quency  ;  the  stools  \Vere  usually  of  a  semifluid 
consistence,  and  of  a  green,  yellow,  or  cream  color  : 
some  degree  of  tenesmus  was  generally  present ;  and 
sometimes  a  few  drops  of  dark  blood  were  voided 


*  As  a  grateful  cordial  and  restorative,  the  ale  was  highly  acceptable 
to  the  patients  ;  but  the  spruce  beer  was  less  relished,  and  from  its  ap¬ 
titude  to  run  into  the  acetous  fermentation,  it  sometimes  occasioned 
griping  in  the  bowels.  The  Lime  Juice  supplied  by  the  Bengal  Com¬ 
missariat  appeared  to  be  slightly  musty,  and  of  impaired  acidity. 
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peranum .  Tormina,  as  an  incidental  symptom,  was 
at  times  complained  of,  but  was  rarely  urgent,  or 
of  long  continuance.  The  other  symptoms  were 
lividity,  enlargement,  bleeding,  and  occasionally 
sloughingof  the  gums;  pain,  hardness  and  swelling 
in  the  calves  of  the  legs ;  oedema  of  the  feet,  pale¬ 
ness  and  leucophlegmatic  appearance  of  the  coun¬ 
tenance  ;  general  debility;  appetite  good.  In  the 
general  plan  of  treatment,  besides  the  antiscor¬ 
butics  already  noted,  the  medicines  1  found  useful 
in  Scorbutic  Dysentery,  were  the  Carbonate  of  Mag¬ 
nesia,  or  small  doses  of  Rhubarb,  to  obviate  the 
tenesmus  or  griping  ; — Opiates  and  anodyne  Clys¬ 
ters.  For  the  cedematous  affections  of  the  feet, 
pediluvia,  and  frictions  with  stimulating  liniments 
were  employed;  and  a  solution  of  Alum,  or  Port 
Wine  and  Vinegar,  was  used  as  a  detergent  gargle 
for  the  mouth.  The  various  astringents  admi¬ 
nistered  with  a  view  to  strengthen  the  bowels, 
and  restrain  the  alvine  evacuations,  did  not  an¬ 
swer  their  indications ;  and  I  was  often  obliged  to 
omit  them,  in  consequence  of  their  cloying  the  sto¬ 
mach  and  injuring  the  appetite. 

Amongst  the  natives  of  the  artillery,  the  disease 
was  of  a  still  less  tractable  nature  than  amongst 
the  Europeans:  nor  is  this  difficult  to  account  for. 
While  the  European  sick  were  provided  with  al¬ 
most  every  comfort  from  the  month  of  October, 
the  diet  of  the  native  sick  remained  unimproved  till 
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January  following,  by  which  time  the  Burmese 
population,  having  become  pretty  numerous  in  the 
town,  had  established  a  bazar,  and  brought  to  it 
daily  their  fish,  vegetables,  and  fruit  for  sale;  and 
it  was  still  later  before  these  commodities  became 
so  cheap  as  to  induce  a  naturally  penurious  peo¬ 
ple  to  lay  out  their  money  in  the  purchase. 

Consistent  with  the  view  taken  of  the  exciting 
causes  of  the  disease  amongst  tne  natives,  it  was 
observed  that  medicine  had  little  power  to  effect 
its  removal ;  for  though  the  slighter  and  external 
symptoms  appeared  to  subside  under  the  free  em¬ 
ployment  of  the  Nitrous  Vinegar  and  the  solution 
of  Nitrate  of  Potass  in  Lime  Juice,  1  consider  the 
recovery  to  be  mainly  attributable  to  the  amelio¬ 
ration  of  diet,  and  the  change  from  a  hot  and  moist 
to  a  cool  and  dry  season. 

It  might  have  been  supposed  that  Vinegar  and 
Lime  Juice,  in  combination  with  the  Nitrate  of 
Potass,  from  the  compound  possessing  diuretic  as 
well  as  antiscorbutic  properties,  would  have  been 
peculiarly  suited  to  the  case  of  those  in  whom  hy¬ 
dropic  symptoms  supervened;  but  i  cannot  say 
1  ever  saw  any  permanent  benefit  obtained  from 
their  use.  At  times  indeed,  the  oppressed  and  la¬ 
borious  respiration  would  be  relieved,  and  an  evi¬ 
dent  detumescence  take  place  of  the  anasarcous 
swellings.  This,  however,  was  but  a  short  re- 
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spite  from  suffering: — the  strength  continued  pro¬ 
gressively  to  decline;  the  dyspnaea  and  cuticular 
dropsy  returned  in  an  aggravated  degree;  the  re¬ 
medies  (including  the  auxiliaries,  Squills,  Digitalis, 
&c.)  produced  no  effect,  and  the  patients  died  with 
all  the  symptoms  of  hydrothorax. 

1  here  close  my  remarks  on  the  three  principal 
diseases  which  prevailed  in  the  British  army  at 
Rangoon.  Remittent  and  Intermittent  Fevers  and 
Cholera  remain  to  be  considered,  and  will  form  the 
subjects  of  a  future  paper. 
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LEPRA  MERCURIALIS. 

By  J.  JOHNSTONE,  M.  D. 


Presented  Oct.  7,  1826. 


TTrjoon  Chund,  Sipahee,  was  admitted  into 
hospital  on  the  19th  of  April  last,  with  a  venereal 
affection  (chancres),  for  which  he  was  put  upon  a 
course  of  the  Pii.  Hydrarg.  On  the  23d  May,  the 
chancres  were  quite  healed  up,  and  the  pills  were 
continued  until  the  2d  June,  at  which  time  his 
mouth  was  considerably  affected,  but  in  every  other 
respect  he  was  quite  well. 


June  6th. — Complains  of  excessive  itchiness  and 
heat  about  the  groins,  which,  he  says,  has  been 
gradually  increasing  for  the  last  three  days:  on 
examination,  an  eruption  and  erythema,  with  nu¬ 
merous  extremely  small  vesicles,  are  observable; 
the  former  slightly  raised  above  the  skin,  and  con¬ 
fined  to  the  groins  and  scrotum  ;  but  the  erythema 
extends  half  way  down  the  thighs,  as  high  as  the 
umbilicus,  and  laterally  to  the  os  ilium. 

Q  Q 
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He  confesses  that  he  left  the  hospital  on  the 
morning  of  the  3d  instant;  and,  contrary  to  express 
orders,  bathed  his  whole  body  with  cold  water  in 
the  open  air:  and  that  the  itchiness  in  the  groins 
commenced  the  following  morning. 

% 

Directed  to  apply  hair  powder  very  frequently 
to  the  parts  affected,  and  to  take  an  ounce  of 
Epsom  salts. 

June  7th. — The  eruption  has  spread  considera¬ 
bly,  and  occupies  about  the  same  space  which  the 
erythema  is  described  to  have  done  yesterday. 
The  itchiness  and  heat  are  very  distressing;  skin 
hot;  pulse  100;  bowels  regular;  tongue  clean  and 
moist,  Capiat  Pulveris  Corticis  Cinchonae,  scr.  ii. 
quater  in  die,  et  Sulphuris  Sublimati,  dr.  i.  omni 
vespere  etmane.  lllinatur  linimentum  aquae  calcis 
parti  bus  affectis  diligenter  et  frequenter. 

June  8th. — The  eruption  has  extended  a  good 
deal  since  yesterday,  and  there  is  a  slight  exuda¬ 
tion  of  a  yellowish  fluid  from  the  vesicles  in  the 
groin  and  scrotum.  He  is  in  great  distress  from 
the  itchiness  and  heat.  Pulse  105,  and  rather  weak. 
Conti nuentur  omnia  medicamenta  ut  heri  praescrip- 
ta,  et  habeat  V ini  Tartaris  Antimonii,  gtt.  xv.  quater 
in  die  cum  Cortice  Cinchonae. 

June  9th. — Seems  to  be  in  the  greatest  possible 
distress  from  a  combination  of  itchiness,  heat,  and 


CASE  OF  LEPRA  MERCURIALIS. 


283 


pain.  The  eruption  has  spread  over  the  chest  and 
shoulders,  and  into  both  axillae;  and  has  also  extend¬ 
ed  downwards  over  the  legs,  and  is  very  copious 
about  the  hams.  The  integuments,  particularly 
about  the  abdomen  and  thighs,  are  a  good  deal 
swollen,  and  the  exudation  from  these  parts  is 
much  increased.  He  feels  considerable  relief  on 
the  application  of  the  liniment,  but  only  for  a 
very  short  time  after.  Is  very  restless  and  uneasy 
during  the  night,  and  seldom  gets  any  sleep  till 
morning.  Bow'els  rather  loose.  Pulse  112,  and 
feeble.  Tongue  still  clean. 

Intermittatur  Sulphur  Sublimatum.  Continuen- 
tur  altera  medicamenta  utantea,  et  R.  Aquae  Ace- 
tatis,  Ammoniae,  oz.  i.  Tincturae  Opii,  gtt.  xxxv. 
Vini  Tart.  Antimonii,  gtt.  xl.  M.  Fiat  haustus  hora 
somni  sumendus. 

June  10th. — The  eruption  now  extends  to  the 
ends  of  the  fingers,  and  nearly  covers  the  whole 
body;  the  upper  part  of  the  back,  back  part  of  the 
neck,  and  the  face,  being  the  only  places  exempt 
from  it.  The  swelling  of  the  integuments  is  much 
increased,  as  also  the  exudation  of  the  fluid,  which 
is  particularly  copious  from  the  axillae,  hams, 
and  inside  of  the  thighs.  The  fluid,  in  some  places, 
is  thin  and  acrid  ;  in  others,  thicker  and  more 
adhesive  :  and  it  emits  a  very  peculiar,  and  most 
offensive  smell.  The  cuticle  about  the  groin,  scro¬ 
tum,  and  lower  part  of  the  belly,  has  begun  to 
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flake  off  in  pretty  large  portions ;  and  he  is  now 
unable  to  stand  upright,  owing  to  the  intense  pain 
caused  by  the  cracking  of  the  cuticle,  whenever 
he  attempts  to  do  so.  The  liniment  continues  to 

'  *  j  I  \  •  \  ;  ;  [  1  t  |  .  |  (  *  •  !f  d 

give  temporary  relief,  but  it  evidently  has  no  power 
in  checking  the  progress  of  the  disease.  Pulse 
110,  and  feeble. 

* 

Intermittatur  linimentum  Aquae  Calcis.  Conti- 
nuentur  altera  medicamenta,  et  11.  Cerussae  Ace- 
tatae  dr.  Aceti  Destillati,  oz.  Aquae  Purae,  oz.  xv. 
M .  Fiat  solutio  qua  accurate  laventur  partes  affectae 
omni  bora  de  die. 

June  11th. — The  eruption,  with  regard  to  ex- 
tent,  is  much  the  same  as  yesterday ;  but  the  exu¬ 
dation  is  more  copious  and  more  general ;  and  the 
fetor  is  still  more  offensive.  The  swelling  of  the 
integuments,  particularly  of  the  extremities,  is 
much  increased.  Although  in  the  greatest  possi¬ 
ble  distress,  he  still  has  a  pretty  good  appetite, 
and  is  by  no  means  so  weak  as  might  have  been 
expected,  from  the  nature  and  extent  of  his  suffer¬ 
ings.  He  experiences  considerable  relief  on  the 
application  of  the  solution,  but  it  does  not  continue 
above  ten  minutes.  Habeat  medicamenta  ut  antea 
prescripta. 

June  12th.— The  eruption  is  rising  gradually  up 
the  back,  and  there  is  a  small  quantity  on  the  ears, 
and  about  the  angles  of  the  maxillae  inferiores. 
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The  exudation  has  been  very  copious  during  the 
night,  and  the  smell  is  to-day  very  disagreeable. 
The  desquamation  of  the  cuticle  from  the  parts 
first  affected  has  also  been  very  considerable, 
and  the  least  motion  now  causes  very  great  pain ; 
but  he  thinks  he  has  had  more  sleep,  and  been  less 
uneasy  during  the  night,  since  taking  the  diaphore¬ 
tic  anodyne  draught!  Pulse  105,  and  not  so  feeble. 
Continuentur  medicamenta. 

June  13th.— The  eruption  is  slowly  spreading  over 
the  back  and  face,  and,  excepting  from  these  parts, 
the  exudation  is  very  copious,  particularly  from  the 
axillae,  the  bend  of  the  arms,  and  the  hams;  and  the 
fetor  is  very  offensive  indeed.  The  integuments  are 
much  swollen,  and  the  desquamation  of  the  cuticle 
is  more  general.  The  skin  of  the  scrotum  and 
groins  is  now  pretty  clean,  and  appears  quite  sound, 
but  is  of  a  bright  copper  color;  his  bowels  and 
tongue  continue  in  a  healthy  state;  but  his  pulse  is 
115,  and  feeble.  Continuentur  omnia  medicamenta, 

June  14th. — The  eruption  is  more  copious  on  the 
back,  neck,  and  face  to-day  ;  but  as  yet  there  is  no 
exudation  from  the  latter:  it  is,  however,  profuse 
from  every  other  part  of  the  body,  and  seems  thick¬ 
er  and  more  adhesive  than  hitherto.  The  skin  is 
flaking  off,  in  pretty  large  portions,  from  the  fore¬ 
part  of  the  trunk  and  thighs  :  and  a  second  erup¬ 
tion,  in  every  respect  similar  to  the  first,  has  ap¬ 
peared  on  the  scrotum,  groins,  and  lower  part  of 
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the  abdomen  ;  the  itchiness  and  heat  of  which  are 
described  by  the  patient  as  being  very  great.  He 
is  now  excoriated  from  head  to  foot,  and  is  the 
most  pitiable  and  miserable  looking  object  imagi¬ 
nable.  He  complained  yesterday  of  slight  sick¬ 
ness  at  stomach,  which  is  much  increased,  with 
frequent  inclination  to  vomit,  and  loathing  of  food. 
1  ongue  whitish.  Pulse  112.  Intermittantur  omnia 
medioatnenta  ut  antea  praescripta.  lllinatur  Ole¬ 
um  Devaddrce *  corpori  toto  ter  in  die  ;  sumat  etiatn 
internae  drachmam  unara  onini  vespere  et  mane,  ex 
quovis  vehiculo. 

June  15th.— There  has  been  very  little  desqua¬ 
mation  of  the  cuticle  since  last  report,  but  the  ex¬ 
udation  is  quite  as  profuse,  excepting  from  the 
abdomen  and  thighs,  over  which  the  second  erup¬ 
tion  has  spread,  which  he  describes  as  being  as 
distressing  in  every  respect  as  the  first.  The  Deo¬ 
dar  oil  increased  the  heat  very  much  on  applica¬ 
tion,  and,  according  to  the  patient’s  account,  aggra¬ 
vates  all  the  symptoms  for  about  half  an  hour. 
The  sickness  of  which  he  complained  so  much 
yesterday,  is  considerably  abated.  He  has  passed 
a  pretty  good  night,  and,  in  the  early  part  of  it,  per¬ 
spired  rather  freely.  Continuetur  oleum  Devaddra. 

June  16th.— The  eruption  has  not  increased  on 
the  face,  and  he  thinks  the  exudation,  from  every 

*  Extracted  by  heat  from  the  wood  of  the  DSvad&ra  or  Deodar  Tree, 
(Pinus  D£vad&ra.) 
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part  of  the  body,  was  less  last  night  than  it  has 
been  for  some  time.  The  itchiness,  particularly  of 
the  second  eruption,  is  also  less  distressing,  and 
he  thinks  himself  altogether  easier.  There  has  been 
considerable  desquamation  of  the  skin  since  yester¬ 
day,  principally  from  the  chest  and  legs  ;  but  the 
second  eruption  has  not  increased. 

He  suffered  less  this  morning  from  the  applica¬ 
tion  of  the  oil,  and  says  that,  after  a  short  time, 
lie  experiences  more  relief  from  it  than  he  did 
from  any  of  the  other  applications.  Pulse  100. 
Continuetur  oleum. 

June  17th. — To  appearance  the  eruption  is  the 
same  as  yesterday,  but  the  exudation  is  consider¬ 
ably  decreased;  the  scent  is  not  so  disagreeable, 
and  in  every  respect  he  feels  somewhat  better.  The 
desquamation  is  more  general,  and  the  skin,  in 
some  places,  is  coming  off  in  large  portions.  Had 
two  or  three  loose  stools  during  the  night,  and 
at  present  has  slight  pain  in  his  bowels.  Continue¬ 
tur  Oleum  Devadarce  ut  antea,  et  habeat  Olei  Ri- 
cini,  oz.  i.  statim. 

June  18th. — Has  passed  a  sleepless  night,  in 
consequence  of  having  had  frequent  calls  to  stool, 
attended  with  considerable  pain  and  straining: 
the  evacuations  were  mixed  with  blood  and  slime. 
There  has  not  been  much  exudation  since  last 
report,  and  the  pain  and  itchiness  are  much  less 


288  CASE  OF  LEPRA  MERCURIALIS. 

distressing.  The  appearance  of  the  eruption  is 
much  more  favorable ;  the  small  quantity  on  the 
face  is  disappearing,  and  the  exudation  from  that 
which  last  appeared  on  the  upper  part  of  the  back 
has  ceased.  The  cuticle  continues  to  flake  off, 
and  the  new  skin  looks  sound.  The  second  erup¬ 
tion  is,  to  appearance,  stationary ;  but  the  heat, 
pain,  and  itchiness  of  it,  are  very  much  decreased. 
Tongue  white,  and  slightly  furred.  Pulse  100,  and 
of  moderate  strength.  Directed  to  continue  the 
use  of  the  Deodar  oil  externally,  but  to  disconti¬ 
nue  it  internally. 

R  Pulveris  Rhei,  dr.  ss.  Magnesiae  Carbon,  scr. 
ii.  Pulveris  Zingiberis,  gr.  x.  Olei  Menthse  Pi- 
peritae,  gtt.  v.  M.Fiat  haustus  statins  sumendus. 

P.  M.  The  draught  has  operated  freely,  and  the 
stools  have  been  voided  with  less  pain,  but  are  still 
mixed  with  blood  and  slime. 

R.  Gummi  Kino.  Saponisa  a  gr.  iv.  Opii  gr.  ii. 
M.  Fiat  bolus  bora  somni  sumendus. 

June  1.9th.- — The  exudation  is  decreasing  in 
quantity,  and  the  odor  in  offensiveness.  The  erup¬ 
tion,  in  every  part  of  the  body,  is  gettingdry,  par¬ 
ticularly  about  those  parts  attacked  with  the  se¬ 
cond  eruption,  where  the  skin  is  coming  off  in 
very  small  scales  of  a  dark  brown  color,  and  the 
swelling  of  the  integuments  generally  is  much  less. 
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He  had  only  three  stools  during  the  night,  which 
contained  a  little  blood  and  slime,  but  were  void¬ 
ed  without  pain.  Tongue  cleaner.  Pulse  9o.  Con- 
tinuetur  Oleum  Devadarce  ut  heri ;  et  R.  Elect. 
Catechu.  Gretas  Prasparatte  a  a  oz.  ss.  Tincturse 
Opn  dr.  i.  Aqute  Lauri  Cinnamomi  oz.  ii.  Aqua; 
Puraj  oz.  vi.  M.  Capiat  semunciam  alternis  horis 
de  die.  Hepetatui  holushora  somni  utheri  vespere. 

June  20th.  Feels  in  every  respect  much  better. 
The  eruption  is  drier,  and  all  the  disagreeable 
symptoms  are  considerably  alleviated.  The  skin 
continues  to  flake  oft,  and,  in  some  places,  in  large 
portions.  The  Deodar  oil  still  causes  heat  on  ap¬ 
plication,  but  much  less,  both  in  intensity  and 
duration,  than  formerly.  Has  had  six  or  eight 
loose  stools  since  last  report,  slightly  streaked  with 
blood,  but  more  feculent.  Continuentur  omnia 
medicamenta  ut  heri  prescripta. 

J  une  2 1  st.— He  was  restless  and  uneasy  last  night, 
owing  to  an  increase  of  heat  and  itchiness,  attend¬ 
ed  with  exudation  more  profuse  than  it  had  been 
for  the  last  few  days  :  feels  however  tolerably  easy 
this  morning,  and  the  appearance  of  the  eruption  is 
veiy  favorable;  it  is  evidently  getting  drier  daily. 

Hie  general  desquamation  of  the  cuticle  conti¬ 
nues,  and  some  parts  of  the  skin  are  quite  clean 
and  sound  to  appearance,  but  of  a  copper  color. 

R  R 
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He  can  now  stand  nearly  upright,  which  he  has  not 
been  able  to  do  for  many  days.  Has  had  four 
stools  without  pain,  of  a  much  more  natural  ap¬ 
pearance,  and  containing  no  blood,  but  still  some 
slime.  Pulse  90,  and  firmer.  Tongue  much  clean¬ 
er,  and  moist. 

lntermittatur  Bolus Opii  et.  Kino.  Continuentur 
Mistura  astringens  et  Oleum  DSvaddra,  sed  capiat 
misturas  semunciam  tantum  quater  in  die. 

*  *  * 

June  22d. — Has  passed  a  comfortable  night, 
and  feels  much  better.  There  is  now  very  little 
exudation  from  the  trunk  or  thighs,  but  it  is  still 
considerable  from  the  arms  and  legs.  rl  he  skin  of 
the  greater  part  of  the  abdomen  and  groins  is  clean, 
but  very  tender,  and  sometimes  itchy.  Has  had 
only  two  stools  since  last  report,  and  both  of  a 
natural  appearance.  Pulse  as  yesterday,  longue 
clean.  lntermittatur  Mistura  astringens.  Conti- 
nuetur  Oleum  Devadara. 

July  1st.— -The  skin  has  been  gradually  getting 
clean,  and  all  the  distressing  symptoms  gradually 
decreasing  since  last  report.  There  is  no  exuda¬ 
tion  from  any  part  of  the  trunk  or  thighs,  the  skin 
of  which  is  perfectly  sound,  and  nearer  its  na¬ 
tural  color,  but  still  tender,  and  occasionally 
itchv.  The  arms  and  legs  are  also  much  cleaner, 
and  the  exudation  and  swelling  less.  He  now 
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sleeps  soundly  every  night,  and  is  daily  gaining 
strength  and  appetite;  he  however  walks  with 
much  difficulty,  principally  owing  to  the  tender¬ 
ness  of  the  soles  of  his  feet.  Has  been  for  the 
last  few  days  only  applying  the  Deodar  oil  to  the 
parts  still  affected  with  the  eruption.  R.  In- 
fus.  Gentianae  Comp.  oz.  ii.  Tincturm  Muriatis 
Ferri,  gtt.  x.  M.  Fiat  haustus  ter  in  die  sumen- 
dus. 

July  10th.— The  skin  of  the  whole  body,  except 
in  the  axillae  and  hams,  where  there  is  still  a  slight 
exudation,  is  now  quite  clean,  and  of  a  reddish  hue, 
though  in  some  places  tender  and  itchy.  He  is 
now  able  to  walk  about,  but  feels  very  weak. 
Pulse,  bowels,  and  tongue,  natural.  Continuetur 
haustus  ut  antea. 

July  18th. — Three  tumors,  about  the  size  of 
pigeons’  eggs,  have  appeared  on  the  right  thigh 
since  last  report ;  they  are  not  inflamed,  and  seem  to 
contain  a  fluid,  and  on  pressure  prove  softish  and 
slightly  painful :  they  commenced  some  days  ago, 
but  he  said  nothing  about  them  till  to-day.  The 
skin  of  the  whole  body  is  now  quite  clean,  but  he 
is  still  weak.  Continuetur  haustus. 

July  27th. — Poultices  were  applied  to  the  tu¬ 
mors,  which  suppurated,  and  healed  kindly,  with 
the  use  of  simple  ointment  only.  His  appetite  is 
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good,  and  he  is  daily  gaining  strength.  Continue* 
tur  haustus. 

August  16th. — Discharged  from  hospital  cured. 

Remarks. 

That  the  cause  of  this  loathsome  disease,  in  the 
present  instance,  was  the  bathing  the  body  with 
cold  water,  and  in  the  open  air,  when  under  the 
influence  of  mercury,  1  think  there  can  be  little 
doubt.  That  such  cause,  however,  was  connected 
with  some  peculiar  state  of  the  constitution,  is,  I 
believe,  equally  certain :  for  if  exposure  to  cold 
alone,  when  the  system  is  under  the  influence  ot 
the  mineral,  were  sufficient  to  produce  the  disease, 
it  would,  1  think,  be  of  far  more  frequent  occur¬ 
rence.  This  opinion  1  have  formed  principally 
from  the  results  of  my  own  practice,  where  out  of 
several  hundred  cases  of  venereal,  which  1  have  had 
under  my  charge  within  the  last  three  years,  and 
which  1  have  always  treated  with  mercury,  only 
one  other  case  of  Lepra  Mercurialis  has  occurred*  ; 
and  the  patients  in  these  cases  were  allow  ed,  at  all 
seasons,  to  walk  during  the  day,  in  the  open  ve- 

*  In  this  case  the  disease  was  extremely  mild,  and  never  spread  be¬ 
yond  the  groins  and  scrotum.  I  fortunately  detected  it  on  the  very  day 
of  its  appearance  ;  and  by  discontinuing  the  mercury,  applying  hair 
powder,  and  giving  a  few  doses  of  the  Sulphas  magnesias,  it  completely 
disappeared  in  ten  days.  This  patient  was  rubbing  in  the  blue  oint¬ 
ment  on  his  thighs,  and  was  in  the  habit,  I  afterwards  learned,  of  wash¬ 
ing  them  with  cold  water  every  morning. 
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randah  of  the  hospital ;  yet,  although  at  this  place* 
the  weather  is  very  changeable,  and  sometimes 
very  cold  and  damp,  not  one  of  them  have  been 
found  to  suffer,  in  the  slightest  degree,  from  this 
exposure. 

In  the  case  which  I  have  now  done  myself  the 
honor  of  forwarding  to  the  Society,  it  will  be  seen 
that  the  Lime  liniment,  and  solution  of  the  Acetate 
of  lead,  gave  merely  temporary  relief;  and  I  more 
than  suspect  that  the  latter  was  the  cause  of  the 
sickness  at  stomach,  from  its  application  to  so 
large  an  exposed  surface.  The  Deodar  oil  pro¬ 
duced  the  happiest  effects,  by  suddenly  check¬ 
ing,  and  ultimately  curing  the  disease :  but  for 
this  oil,  I  have  little  doubt  that  the  eruption,  not 
only  would  have  spread  over  the  face  and  scalp, 
and  there  run  its  course,  as  it  had  done  on  other 
parts,  but,  in  all  probability,  would  have  extend¬ 
ed  over  the  whole  body  a  second  time.  One 
drachm  of  the  oil  appeared  to  be  as  large  a 
dose  as  my  patient’s  stomach  could  bear,  in  his 
then  reduced  condition  ;  and  I  think  I  may  with 
accuracy  state,  that  it  always  acted  as  a  diaphore¬ 
tic,  and  produced  no  other  evident  effects,  unless 
it  be  supposed  to  have  caused  the  disease  of  the 
bowels :  yet  1  have,  in  inveterate  cases  of  itch, 
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where  the  common  means  had  failed,  administered 
doses  of  half  an  ounce  with  great  success,  and 
without,  in  any  way,  deranging  the  primse  vise. 
I  have  however  observed,  that  it  is  extremely  va¬ 
riable  in  its  effects  on  the  stomach  in  different  peo¬ 
ple  ;  in  some  a  single  drachm  being  sufficient  to 
cause  vomiting,  and  in  others  half  an  ounce  only 
slight  nausea. 


REMARKS 


ON  THE 

NATIVE  DRUG  CALLED  GULANCHA. 
By  RAM  COMOL  SHEN. 
Communicated  through  H.  H.  Wilson,  Esq, 

Presented  Sept.  2,  1826. 


1H  E  medicinal  properties  of  the  Gulancha  hav¬ 
ing  attracted,  it  is  understood,  the  attention  of  the 
Medical  and  Physical  Society,  the  following  no¬ 
tices  regarding  it  may  not  be  thought  unworthy  of 
their  acceptance,  especially  as  the  botanical  and 
scientific  descriptions  are  derived  from  the  autho¬ 
rity  of  the  Rev.  Dr.  W.  Carey. 

The  plant  is  exceedingly  common  in  Bengal:  it 
grows  in  all  situations,  and  dowers  during  the 
greater  part  of  the  year.  It  bears  the  following  sy- 
nonimes.  Sanscrit  TT^Hoft,  Guduchi ;  Bengali 
Gulancha ;  Hindi  Gulancha  lata;  Telinga 

Tippatiga;  Persian  ^  Gelo.  It  is  called 
Kitamerdu  by  V an  Rheede .  Its  Sanscrit  syno- 
nimes  are  very  numerous,  expressive  of  the  sensi¬ 
ble  properties,  real  or  imagined  powers,  or  fancied 
affinities  of  the  plant :  the  most  common  are  the 
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Madhuparni  The  honey-leaved ; 

Jivanti,  The  resuscitating;  ^rClf^Jwardri,  the  febri¬ 
fuge  ;  Amrita ,  or^cT^t,  Amritavalli ,  The 

nectar,  or  the  nectar  vine  ;  and^[T^^t,  Somavalli , 
or  ^TCTTsTcTb  or  Somalatd ,  The  moon  vine,  which 
last  offers  some  relation  to  its  European  appella¬ 
tion  Menispermum>  or  moon  seed. 

The  Grdancha  is  the  Menispermum  cordifo- 
lium  of  Willdenow,  iv.  p.  826,  T28.  Twining,  with 
corky,  scabrous  bark,  leaves  round,  cordate,  and 
smooth. 

DESCRIPTION. 

Root .  Large,  soft,  and  spongy,  like  the  China  root 
of  the  Materia  Medica. 

Stems.  Twining,  perennial,  very  succulent,  Tun¬ 
ing  over  the  highest  trees ;  bark,  thick,  corky, 
with  many  elevated  scabrous  specks;  from  the 
branches  there  frequently  drop  filiform  fibres  call¬ 
ed  Manja  TfHT,  which  continue  lengthening,  till 
they  enter  the  ground,  and  form  additional  stems 
and  roots.  1  have  measured  them  30  feet  long,  and 
in  no  part  thicker  than  a  packthread. 

Leaves.  Alternate,  petioled,  broad,  cordate,  five- 
nerved,  inter,  curved,  smooth,  about  four  inches 
each  way. 

Petioles.  Round,  smooth,  swelled  at  the  base. 
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Racimes . — Axillary,  or  terminal,  or  from  the 

tuberous  marks  of  former  leaves,  with  frequently 

a  few  flowers  in  separate  axils. 

Flowers.— Numerous,  small,  yellow. 

Calyx.— Six-leaved,  leaflets  oval. 

Petals.— Six,  wedge  form,  half  the  length  of  the 

calyx  ;  margins  inflected,  and  embracing  the  fila¬ 
ments. 

Filaments ,  —  Six,  clubbed,  spreading,  rather 
longer  than  the  petals.  Anthers  twin,  immersed  in 
the  fleshy  extremities  of  the  filaments. 

Female.  Calyx  and  corol,  as  in  the  male. 

Filaments.^- Six,  fleshy,  sterile. 

Germs. — Three,  superior  resting  on  a  termed  re- 
cep  table;  style  single,  very  short;  stigmas  torn. 

Berries. — One,  two,  or  three;  general  one,  two, 
rarely  all  the  three  come  to  maturity;  size  of  a 
small  cherry,  smooth,  red,  succulent;  pulp  very 
glutinous;  each  resting  on  a  tumid  receptable. 

Seed. — Single,  kidney  form;  on  the  inside  there 
is  a  deep  pit,  which  receives  its  receptacle* 
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Medical  Properties  and  Uses. 

According  to  the  Hindu  medical  writers,  Gudu- 
chi,  or  Gulancha,  is  pungent,  warm,  slightly  bitter, 
with  a  sweetish  flavor,  and  astringent.  It  is  cor¬ 
roborant  and  carminative,  improves  the  appetite, 
and  gives  tone  and  warmth  to  the  system.  It  cor¬ 
rects  the  vitiated  humors,  expels  worms,  allays 
thirst  and  heat,  checks  vomiting,  is  of  great  use 
in  gonorrhoea,  catarrh,  jaundice,  leprosy,  and 
rheumatism,  and  is  curative  of  fever. 

The  drug  is  accordingly  used  extensively  by  the 
native  practitioners  in  a  variety  of  diseases,  attended 
with  febrile  symptoms,  not  of  a  high  inflammatory 
kind,  and  in  fevers  of  debility ;  the  parts  used  are 
the  root,  leaves,  and  stems,  which  form  the  principal 
ingredients  of  the  decoction  called  Pachana*, 
the  most  usual  form  in  which  the  Gulancha  is  exhi¬ 
bited. 

A  sort  of  extract  from  the  stem  is  called  *tt*r 
Palo,  and  is  an  excellent  remedy  in  urinary  affec¬ 
tions  and  gonorrhoea.  It  is  thus  prepared  : — 

The  stem  is  cut  into  small  pieces,  rejecting  the 
knots,  and  the  pieces  are  cleaned  and  bruised  in  a 


*  Termed,  from  the  principal  ingredient,  Guduchi,  &c.  Decoction, 
&c.  Gudachyddi,  Amritdshtak,  Chatur- 

dasdnga ,  Vrihatpanch,  and  Rdsnddi. 
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mortar,  and  then  soaked  in  water,  in  which  the 
mass  is  allowed  to  remain  for  24  to  48  hours.  The 
mass  is  then  squeezed  between  the  palms  of  the 
hands,  and  the  woody  particles  separated  from  the 
fluid,  which  is  strained  through  a  cloth,  and  left 
for  a  day  to  subside ;  when  the  sediment  has  form¬ 
ed,  the  water  is  gently  poured  off,  and  the  residuum 
dried  in  the  sun  :  when  dry,  a  granular  or  pulveru¬ 
lent  substance  is  obtained,  resembling  sugar  in  ap- 
peaiance.  The  Palo  is  taken  with  sugar,  milk, 
and  rice  gruel :  the  dose  is  from  half  Sicca  weight 
to  a  Sicca  weight. 

The  decoction  of  Gulancha  is  administered  in 
old  intermittent  fevers,  and  often  succeeds  where 
other  medicines  ha^e  failed.  It  is  thus  prepared 
From  two  to  five  Sicca  weight  of  the  stem,  cut  into 
small  pieces,  is  bruised  in  a  mortar:  the  mass 
is  boiled  with  half  a  seer  of  water  to  two  chatacks. 

It  is  then  strained;  and  when  cold,  drank  with 
honey. 

An  infusion  of  the  plant  is  prepared  in  a  simi- 
ar  way,  by  bruising  the  parts  in  a  mortar,  and  then 
steeping  them  in  cold  water.  This,  when  sweeten¬ 
ed  with  sugar  and  honey,  is  much  used  in  cutane¬ 
ous  complaints.  The  dose  is  from  half  a  chataek 
to  a  chatack  and  half. 
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Introductory  and  general  Observations. 

Some  diseases  arise  in  this  climate,  as  in  others* 
from  atmospherical  vicissitudes :  but  by  far  the 
most  numerous  and  fatal  class  is  produced  by 
impregnations  which  the  air  receives  dunng  the 
decay  of  vegetable  and  animal  substances.  The 
primary  cause  of  the  endemic  disorders  to  which 
Europeans  are  subject  in  India,  may  be  reck¬ 
oned  an  excess  of  heat,  amounting  on  an  ave¬ 
rage  to  30  degrees  above  the  temperature  of  Great 
Britain.  Accelerating  the  dissolution  of  mat¬ 
ter,  and  causing  the  absorption  of  its  volatile  par¬ 
ticles  into  the  surrounding  medium,  heat  creates 
miasm  ^  and  at  the  same  time,  by  debilitating 
the  system,  renders  the  constitution  less  able  to 
resist  its  deleterious  power.  So  evident  is  the 
influence  of  the  sun  in  the  production  and  concen¬ 
tration  of  marsh  poison,  that  an  intelligent  and  ex¬ 
perienced  physician  has  lately  suggested  the  pos¬ 
sibility  of  ascertaining  under  what  type  or  form 
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those  fevers  which  it  engenders  may  appear  in  any 
place,  by  the  thermometer  alone.  But  though  a 
truth  of  great  antiquity,  which  the  general  observ¬ 
ation  of  the  wise  and  ignorant  still  confirms,  that 
heat  and  moisture,  acting  upon  dead  organized 
matter,  occasion  sickness,  the  requisite  propor¬ 
tions  of  the  two  elements  have  not  been  disco¬ 
vered.  The  predominance,  either  of  heat  or  of 
water,  is  known  to  destroy  the  morbific  agent,  or  to 
prevent  its  formation.  The  history  of  all  epide¬ 
mics  from  such  a  source,  and  of  the  plague  itself, 

tends  to  establish  this  position.  (Prosper  Alpinus. 
Forestus.) 

The  w  ords  of  Celsus,  “  jEstus  periculosior  ;  an- 
tumnus  longe  periculosissimus,”  apply  at  the  pre- 
sent  day  to  the  south  of  Europe,  where  the  great¬ 
est  heat  brings  most  disease.  But  the  higher  tem¬ 
perature  of  India  and  Persia,  in  their  scorching 
summer,  seems  destructive  of  hurtful  exhalations. 
With  us,  the  most  healthy  part  of  the  year  is  dur¬ 
ing  the  hot  winds,  which  last  about  one  hundred 
days  in  upper  India,  parching  the  surface,  and 
making  vegetation  almost  disappear.  Sickness  sel¬ 
dom  prevails  in  the  heavy  rains,  which  immediate¬ 
ly  follow  :  but  at  the  termination,  or  their  “  break¬ 
ing  up,”  when  the  products  of  the  soil,  covered  with 
damp,  and  exposed  to  a  potent  sun,  yield  those 
effluvia  which  make  September  the  most  deadly 
month  of  the  twelve.  Such  impregnations  of  the 
air,  however  minute  and  insignificant  in  any  one 
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spot,  must,  in  this  climate,  be  co-extensive  with 
the  vegetable  kingdom.  “  A  marsh,  in  the  com¬ 
mon  acceptation  of  the  word,”  “sensible  putrefac¬ 
tion,”  foe  tor,  though  very  often  the  source  and  the 
accompaniment  of  miasm,  have,  in  my  opinion,  no 
more  necessary  connexion  with  it,  than  gardens 
with  fruit,  or  the  virtues  of  plants  with  the  odor 
of  their  blossoms.  A  drop  of  water,  dissolving 
a  blade  of  grass,  may  vanish  among  loose  par¬ 
ticles  of  earth;  and  when  sufficiently  heated,  re- 
aseend  in  vapour,  bearing  the  poison  of  its  pu¬ 
trefied  solution  into  the  atmosphere.  The  result 
will  be  proportionate  on  the  largest  scale.  Rain 
falling  profusely  on  the  vegetation  of  a  whole  pro¬ 
vince,  becomes  of  necessity  partially  impregnat¬ 
ed  ;  and  sinks  gradually  into  the  soil,  to  steam 
forth  again,  under  adequate  solar  influence,  and 
cause  fever  where  marshes  were  never  seen.  On 
the  same  principle,  a  river  in  which  weeds,  for 
example,  have  been  plentifully  immersed,  may  car¬ 
ry  pestilence  a  hundred  miles  over  a  bed  of  gra¬ 
nite  or  marble,  and  discharge  it  at  last  from  the 
margin,  and  accidental  shallows,  on  the  inhabit¬ 
ants  of  a  desart. 

Heat,  when  greatest,  is  inoperative  on  the  im¬ 
pregnations  of  a  large  volume  of  water,  on  account 
of  its  diffusion  through  the  general  mass.  It  is 
absorbed  and  neutralized.  But  those  portions  se¬ 
parating  from  the  stream,  mixing  with  the  land,  or 
indenting  the  shores,  which  the  sun’s  rays  pene- 
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trate,  and  are  reflected  through  from  the  bottom, 
yield,  by  some  obscure  process,  that  vaporized 
solution  productive  of  disease.  The  same  may 
occur  to  any  mixture  of  water  and  vegetable  mat¬ 
ter,  whether  in  a  transparent  pool,  or  in  the  more 
palpable  form  of  putrefying  plants  and  foul  water, 
rivers,  lakes,  tanks,  puddles,  or  swamps. 

Holding  these  opinions,  ]  find  no  difficulty  in 
reconciling  those  of  Dr.  William  Fergusson,  pub¬ 
lished  in  the  Transactions  of  the  Royal  Society  of 
Edinburgh,  with  the  long  established  creed  re¬ 
specting  marsh  poison.  It  seems  to  me  explained 
and  illustrated,  but  no  where  proved  erroneous,  by 
his  interesting  investigations.  It  were  idle  to 
cavil  about  the  meaning  of  words.  Dr.  Fergus- 
son,  however,  appears  to  argue  that  the  existence 
of  a  marsh  implies  the  presence  of  too  much  water 
for  the  generation  of  miasm.  But  1  believe  the 
term  is  usually  applied  to  a  chaotic  combina¬ 
tion  of  earth,  vegetation,  and  water,  irregularly 
blended.  On  examination  too,  it  will  be  found 
presenting  to  the  sun  every  variety  of  surface  be¬ 
tween  fluidity  and  absolute  dryness,  inclusive,  on 
spots  “  where  water  had  lately  been.”  Nothing 
more,  according  to  his  doctrine,  is  requisite  to  con¬ 
stitute  the  cradle  of  noxious  exhalations.  With¬ 
out  perceiving  that  his  predecessors  were  wrong, 

I  think  Dr.  Fergusson’s  views-on  the  subject  for  the 
most  part  correct.  With  a  few  exceptions,  my  ex¬ 
perience  in  this  country  tends  to  confirm  them. 
On  clayey  or  loamy  ground,  though  no  water  may 
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remain  visible  for  one  day,  the  amount  of  sickness 
may  almost  be  ascertained  by  the  quantity  of  rain, 
and  the  extent  of  vegetation  existing  when  it  fell. 
There  are  no  swamps,  nor  indeed  perceptible  wa¬ 
ter  in  the  most  deadly  tracts  of  the  Nepaul  and 
Maiwa forests,  though  their  unventiiated  dells  teem 
with  effluvia  of  the  greatest  virulence.  The  medi¬ 
cal  topography  of  several  European  locations  also 
exemplify  the  fact,  though  less  forcibly.  But  I 
have  never  traced  miasm,  in  its  effects,  from  sand , 
which  forms  the  soil,  almost  entirely,  of  our  health¬ 
iest  stations.  Intenser  heat  in  India  may  destroy 
what  becomes  pestilential  vapor  in  Portugal,  on 
the  same  material. 

Whilst  the  general  phenomena  of  evaporation 
continue  imperfectly  explained,  the  formation  of 
marsh  poison  is  not  likely  to  re-ceive  much  elu¬ 
cidation.  The  supposition  of  chemical  changes 
taking  place  would  not  lessen  the  difficulty. 
Although  unable  to  afford  demonstration,  con¬ 
sidering  whence,  and  under  what  circumstances  it 
is  manifested,  I  entertain  no  doubt  that  the 
aqueous  solution  of  putrid  vegetable  matter, 
vaporized,  and  suspended  in  the  atmosphere,  con¬ 
stitutes  morbiferous  miasm,  malaria,  or  marsh 
poison,  by  whatever  name  it  is  recognized.  Yet 
our  ignorance  on  this  head  is,  I  fear,  scarcely 
greater  than  in  the  case  of  more  tangible  poisons. 
A  mineralogical  description  of  arsenic,  the  bota¬ 
nical  characters  of  hemlock,  or  the  chemical  ana¬ 
lysis  of  both,  do  not  add  much  practical  utility  to 
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the  knowledge  obtained  less  scientifically,  which 
teaches  ns  to  avoid  eating  them,  and  warns  us 
against  sleeping  by  a  swamp. 

The  range  and  influence  of  putrid  animal  efflu¬ 
vium  are  of  much  less  extent  than  that  from  ve¬ 
getation  in  this  country,  though  it  contributes 
greatly  to  contaminate  the  air.  Abstaining  from 
the  consideration  of  the  generative  infections, 
which  propagate  themselves,  1  shall  only  advert 
to  the  source  of  that  atmospherical  impurity  which 
affects  the  general  health. 

The  bodies  of  the  slain,  remaining  unburied  af¬ 
ter  battles,  and  the  carcasses  of  quadrupeds,  are 
known,  on  the  best  authorities  in  all  ages,  to  have 
produced  pestilential  epidemics.  Forestus  re¬ 
lates,  that  the  putrefaction  of  a  whale  had  the  same 
effect,  in  the  district  of  Egmont,  in  Holland  :  and 
that  a  species  of  fish,  common  in  the  Adriatic, 
while  putrefying,  occasioned  a  great  mortality  in 
Venice.  The  early  unhealthiness  of  Bombay  was 
imputed  to  the  use  of  dead  fish,  as  a  manure,  the 
discontinuance  of  which,  according  to  Lind,  re¬ 
stored  salubrity.  The  account  given  by  Senac,  of 
the  accumulated  offal  of  a  city  bringing  disease 
on  the  inhabitants,  appears  confirmatory  of  the 
belief,  that  animal  miasm  is  formed  by  a  process 
similar  to  what  generates  marsh  poison.  The  gar¬ 
bage  had  all  been  thrown  into  a  wet  ditch :  and  no 
inconvenience  resulted  while  it  remained  covered 
with  water.  But  no  sooner  did  parts  of  the 
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rupting  mass  become  exposed  to  the  air  and  sun, 
than  a  malignant  fever  broke  out,  carrying  off  in 
that  year  five  times  the  number  that  usually  died 
in  an  equal  period*.  The  offensive  nature  of  or¬ 
dure  prevents  its  hurtful  qualities  from  being  dis¬ 
regarded.  But  it  is  less  known  that  the  volatile 
excretions,  constantly  emitted  from  living  bodies 
in  a  state  of  health,  soon  turn  pernicious,  particu¬ 
larly  under  the  influence  of  heat.  Lind  instances 
“  the  seasoned  sound  crew  of  a  frigate,”  amongst 
whom  infectious  fever  arose  from  no  other  ap¬ 
parent  cause  than  confinement  in  the  hold  when 
the  hatches  were  shut.  Sir  John  Pringle,  and  many 
subsequent  writers  on  the  diseases  of  troops,  men¬ 
tion  similar  occurrences  in  hospital  transports  and 
crowded  barracks.  The  prevalent  distempers  of 
camps  and  jails,  like  what  followed  imprisonment 
in  the  black  hole  at  Calcutta,  seem  mainly  attri¬ 
butable  to  the  same  cause. 

Such  fumes  and  vapours  may  act  negatively,  by 
displacing  wholesome  air,  and  thereby  withhold¬ 
ing  oxygen  from  the  blood.  But  when  separated 
from  the  system,  and  no  longer  vital,  such  matter 
corrupts,  and  acquires  the  malignant  properties  of 
a  putrid  exhalation.  This  invisible  agent  is,  in  my 
opinion,  the  frequent  and  strong  predisponent,  if 
not  the  exciting  cause,  of  sickness  in  India.  The 
prevalence  of  any  epidemic  among  the  natives,  is 
generally  as  the  density  of  population  in  a  village 
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or  town.  This  was  strikingly  exemplified,  some 
years  ago,  by  the  Cholera  Morbus,  In  more  than 
one  instance,  the  men  were  seized  with  a  supersti¬ 
tious  dread  of  our  hospitals,  on  account  of  the  num¬ 
bers  who  died  there,  notwithstanding  the  assidu¬ 
ous  attention  bestowed  on  them,  and  because  the 
attendants  of  the  sick  were  very  often  taken  ill. 
Instances  daily  occurred  of  people  from  healthy 
places  visiting  a  town  where  the  disorder  raged, 
and  returning  with  all  the  symptoms  of  the  com¬ 
plaint.  No  reasonable  doubt  could  be  entertain¬ 
ed  of  their  having  become  diseased  where  the  dis¬ 
ease  prevailed.  The  consideration  of  many  facts 
of  similar  import,  has  led  a  man  of  the  first  profes¬ 
sional  eminence,  Sir  Gilbert  Blane,  to  believe 
Cholera  Morbus  contagious.  Concomitant  cir¬ 
cumstances,  which  his  authorities,  perhaps,  con¬ 
ceived  unimportant,  appear  to  remove  all  proba¬ 
bility  of  such  contagion’s  being  specific  or  self¬ 
generating.  Under  exposure  to  the  same  causes, 
more  men,  I  believe,  caught  fever,  than  the  malady 
which  created  most  alarm,  and  absorbed  attention. 
I  have  remarked  the  same  appearance  of  infecti¬ 
ousness  in  native  jails  and  in  epidemic  fevers,  an 
occurrence,  however,  by  no  means  peculiar  to  the 
east.  The  following  passage,  explanatory  of  phe¬ 
nomena  in  Andalusia,  gives  to  my  own  opinion  all 
the  weight  of  the  venerable  Doctor  Jackson’s  au¬ 
thority.  “The  case  may  perhaps  be  thus  explain¬ 
ed.  The  yellow  fever,  during  the  reign  of  epide¬ 
mic  influence,  often  strikes  like  a  pestilence,  by  the 

T  T  2 


308  ON  PUBLIC  HEALTH  IN  INDIA. 

/ 

mere  concourse  of  people  in  a  close  place  :  and  if 
a  mass  of  sick  persons  be  collected  into  an  hos¬ 
pital  during*  an  epidemic  season,  the  common  ema¬ 
nations  from  the  sick  bodies,  whether  saturated 
with  contagious  particles  or  not,  often  act  offensive¬ 
ly  on  those  who  enter  the  circle,  and  often  appear 
to  be  the  cause  of  the  explosion  of  a  disease  which, 
without  such  accessary  or  changed  condition  of 
the  medium  in  which  man  lives,  would  probably 
remain  dormant  for  a  time,  and  perhaps  for  ever. 
The  instances  of  persons  who  have  lived  in  appa¬ 
rent  good  health,  in  simple  epidemic  atmosphere, 
and  who  have  become  sick  soon  after  they  enter 
the  circle  of  a  crowded  assembly,  or  the  crowded 
wards  of  an  hospital  of  sick,  are  numerous,  and  so 
well  marked,  that  they  stagger,  on  a  superficial 
view,  the  opinion  here  contended  for  of  the  non- 
contagious  nature  of  the  yellow  fever.”  ( On  the 
epidemic  Yellow  Fever ,  fyc.  of  Spain.)  It  will  not  be 
denied,  that  exhalations  from  putrid  vegetables  may 
prove  as  noxious  as  animal  effluvia.  The  combin¬ 
ed  excess  and  concentration  of  miasm,  widely  dif¬ 
fused  in  the  atmosphere,  at  particular  periods, 
would  explain  much  that  the  ancients  attributed 
to  their  to  Quov,  and  the  moderns  to  their  translation 
of  it,  “  an  inexplicable  state  of  the  air.” 

The  faith  and  practice  of  those  most  concerned 
are  remarkably  at  variance  on  the  subject  of  pub¬ 
lic  health,  as  it  depends  on  the  state  of  the  atmo¬ 
sphere.  Pure  air  is  universally  desired.  No  one 
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doubts  the  superior  salubrity  of  a  country  resi¬ 
dence  to  a  populous  city.  Credence  in  the  same 
principle  is  yet  better  illustrated  by  the  relief 
which  every  person  seeks,  even  in  the  most  healthful 
places,  by  “  taking  the  air that  is,  escaping 
from  the  house,  whose  atmosphere  is  more  or  less 
mixed  with  perspiration  and  respired  gases,  to  the 
open  fields,  where  he  breaths  a  fluid  comparatively 
unvitiated.  We  are  not  slow  in  preferring  a  bleak 
elevation  to  a  sheltered  valley,  however  fruitful, 
and  a  sandy  plain  to  a  damp  jungle.  The  places 
admitted  to  be  the  most  healthy,  on  land,  bear 
the  nearest  resemblance  to  a  desert.  But  a  ship 
fairly  at  sea  is  allowed  to  surpass  them  all  in  salu¬ 
brity.  Th  ese  landmarks,  however,  being  lost 
sight  of  in  the  intermediate  gradations,  an  almost 
systematic  deviation  from  just  principles  has  taken 
place  in  choosing  localities  for  the  stations  of  Eu¬ 
ropeans.  To  avoid  any  appearance  of  personality, 
or  individual  allusion,  let  us  take  an  imaginary 
case,  which  shall  comprise  the  proceedings  ob¬ 
jected  to  in  real  ones. 

An  officer  is  ordered  to  Ax  on  a  At  spot,  within 
certain  limits,  for  a  military  post.  He  is  not  sup¬ 
posed  qualified  to  prognosticate  sickness  or  health 
from  the  aspect  of  the  soil.  With  him,  the  profes¬ 
sional  interests  of  the  troops  are  naturally  para¬ 
mount.  As  securing  the  channel  of  easy  convey¬ 
ance  for  stores  and  provisions ;  affording  materi¬ 
als  for  building  ;  yielding  forage  to  the  cattle ;  com- 
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manding  ample  means  of  irrigation,  and  more  ex¬ 
tended  cultivation  for  all ;  lie  thinks  the  bank  of  a 
river,  surrounded  by  a  well  wooded  country,  an  in¬ 
valuable  acquisition.  The  new  station,  thus  situat¬ 
ed,  is  for  some  time  unhealthy.  Fuddles  which  of¬ 
fend  the  eye,  stagnant  water,  grass,  and  jungle, 
are  by  degrees  removed  from  the  occupied  and 
adjacent  ground.  The  period  of  health  now  com¬ 
mences.  It  continues  until  the  causes  of  sickness 
are  unwittingly  renewed.  These  gradually  reap¬ 
pear,  as  tanks  are  formed  to  accommodate  the  na¬ 
tives:  the  neighbouring  fields  are  turned  into  arti¬ 
ficial  marshes,  and  ordure  accumulates,  with  the 
thousand  units  that  swell  the  aggregate  pollution 
of  the  air,  productive  of  camp  diseases.  Meanwhile 
the  officers  enclose  their  allotments  of  ground  with 
fences  and  ditches,  planting  as  many  trees  in  the 
areas  as  will  take  root.  Gardens,  properly  ma¬ 
nured,  are  laid  out  among  the  houses.  In  due  time, 
when  the  station  begins  to  obtain  praise  for  its 
beautiful  avenues  and  excellent  vegetables,  sick¬ 
ness  falls  apace  on  the  inhabitants.  In  proportion 
as  the  population  increases  from  influx,  and  the 
conveniences  of  life  multiply,  insalubrity  becomes 
more  and  more  prevalent.  Neemuch  and  Nusser- 
abad,  having  gone  through  the  first  sickly  stage, 
are  now  in  the  healthy  one.  Almost  every  post  on 
the  Ganges  is  arrived  at  the  point  to  which  all 
others  tend,  of  perpetual  sickliness.  I  am  not  un¬ 
aware  of  partial  objections,  and  accountable  ex¬ 
ceptions  to  this  sequence  of  events  :  but  I  do  not 
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think  that  the  general  fact  can  be  controverted. 
The  principle  contended  for,  indeed,  admits  of  a 
far  more  extended  application.  The  whole  of  the 
country  under  British  dominion  is  liable  to  the  fate 
exemplified  by  a  single  station.  It  will  scarcely 
be  denied,  that  the  healthiness  of  the  Bengal  pro¬ 
vinces  has  been  deteriorating  for  these  last  fifteen 
years.  Cholera  Morbus  is  become  inherent  in  the 
soil.  Fevers  rage  with  a  virulence  unknown  in 
former  times,  if  1  mistake  not,  less  severe  com¬ 
plaints  are  also  more  frequent.  But  without  lay¬ 
ing  any  stress  on  the  limited  observation  of  an  in¬ 
dividual  in  such  an  extent  of  territory,  the  progress 
of  prosperity  and  European  refinement  promise, 
with  awful  certainty  of  fulfilment,  to  make  pesti¬ 
lence  keep  pace  with  fertility.  Nineteen  magi¬ 
strates  and  collectors  of  every  twenty,  w  ould  exult 
in  the  prospect  of  assimilating  their  districts  to 
the  following  picture.  “  Whoever  has  travelled 
through  the  Vega  of  Granada,  where  magnificent 
forests  of  oak  are  checquered  with  the  milder 
beauty  of  the  olive  and  palm,  must  have  been  struck 
with  admiration  of  the  luxuriance  of  vine,  fig,  and 
olive,  and  been  charmed  with  the  fragrance  of  the 
orange,  the  lemon,  and  the  citron  tree.  The  Soto  de 
Roma,  a  beautiful  forest  of  elm,  ash,  and  w  hite  pop¬ 
lar,  occupying  a  considerable  extent  of  its  surface, 
is  surrounded  by  well  cultivated  farms  and  mea¬ 
dows  ;  and  on  the  northern  extremity  of  the  Vega, 
the  Elvira  hills,  rising  by  gentle  acclivity,  and  cover¬ 
ed  by  an  endless  and  varied  succession  of  vineyard, 
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orangery,  and  olive  grove,  give  the  whole  landscape 
a  species  of  rich  beauty,  which  is  not  perhaps  equal¬ 
led  in  any  part  of  the  world  out  of  the  tropical 
countries.”  The  admirer  would  hesitate,  however, 
wrere  it  possible  to  convince  him  of  the  price  at 
which  these  charms  of  landscape  must  be  pur* 
chased  in  a  hot  climate.  Let  me  introduce  him  to 
the  inborn  tenants  of  the  elysium  just  described. 
“  The  luxuriant  verdure  of  its  surface,  and  the  va¬ 
ried  fertility  of  its  soil,  form  only  a  more  remarka¬ 
ble  contrast  to  the  insalubrity  of  its  air,  and  the 
violence  of  the  pestilential  maladies  by  which  its 
towns  are  ravaged,  and  its  population  destroyed. 
The  whole  province  is  more  or  less  infested  with 
intermitting  fevers  of  a  malignant  form,  often  com¬ 
plicated  with  affection  of  a  vital  organ,  or  masked 
and  disguised  under  the  form  of  local  disease:  and 
not  unfrequently,  when  season  or  other  accessary 
causes  concur,  this  fever,  which  is  to  be  regarded 
as  inherent  in  the  soil  or  country,  is  so  general, 
that  it  spreads  from  one  to  another  part  of  the  dis¬ 
trict,  with  a  rapidity  which  is  uniformly  ascribed, 
by  the  unfortunate  inhabitants,  to  the  invisible  flight 
of  a  contagious  agent.”  (Edin.  Med.  and  Sun 
Journal,  No.  77.) 

It  is  not  to  be  inferred  from  these  circumstances, 
that  the  country  should  remain  unimproved,  or  un¬ 
cultivated  ;  only  let  men  have  sufficient  space  to 
breathe  in  without  inhaling  disease.  From  whatever 
cause,  it  is  certain  that  the  luxuriance  of  vegetable 
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life^  even  in  temperate  latitudes,  is  little  compatible 
with  a  healthy  population.  When  civilization  and 
a  sense  ofsecurity  shall  segregate  the  native  pea¬ 
santry  from  their  present  huts,  in  dirty  villages  or 
walled  towns,  over  the  face  of  the  country,  its  salu¬ 
brity  will  improve  with  the  extension  of  agriculture. 
But  in  the  mean  time,  1  can  imagine  no  benefit  to 
them  or  to  Europeans,  in  allowing  the  swamps  of 
irugated  fields  to  engender  a  malarious  atmosphere 
around  their  habitations.  The  evil  must  doubtless  be 
borne,  where  the  number  of  inhabitants  would  other¬ 
wise  exceed  the  means  of  subsistence.  In  India, 
however,  where  vast  tracts  never  felt  the  plough,  no 
necessity  exists  for  cultivating  that  land  in  the  vi¬ 
cinity  of  stations,  and  among  dwelling  houses, 
which  the  interests  of  public  health  require  to  re¬ 
main  in  the  most  perfect  sterility. 

In  this  general  view  of  an  important  subject,  l 
cannot  omit  to  notice  the  re-opening  of  the  canals 
in  Upper  India,  a  great  public  work,  undertaken  as 
much  from  motives  of  benevolence  as  to  increase 
the  revenue.  The  financial  question  is  foreign  to 
my  enquiry.  But  whether  overflowing  their  banks 
from  natural  causes,  or  directed  by  art,  canals  will 
always,  in  a  hot  climate,  prove  injurious  to  health. 
After  all  that  science  and  labour  can  accomplish, 
those  streams  will  inundate  the  level  country,  at  one 
time,  and,  at  another,  present  half  of  their  channels 
to  the  sun,  steaming  with  miasm.  The  cultivators, 
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who  pay  for  the  water  supplied  to  their  fields,  uni¬ 
formly  drench  the  soil  to  make  certain  of  having 
enough.  An  error  so  natural  to  them  is  scarcely 
corrigible.  The  consequences  may  be  anticipated. 
The  course  of  the  canals  has  been  marked  by  an 
increase  of  mortality,  which  1  have  heard  the  peo¬ 
ple  themselves  estimate  at  the  rate  of  five  to  three. 
The  proportion  is  perhaps  erroneous ;  but  such  a 
calculation  is  strong  presumptive  evidence  of  the 
opinion  s  being  founded  in  fact.  The  station  of 
Kurnaul,  in  the  same  track,  which  was  well  ad¬ 
vanced  in  the  second  stage  of  its  progress,  has 
been  hurried  to  the  last,  and  is  now  perhaps  the 
most  sickly  above  Cawnpore.  It  is  sufficiently 
strange  that  in  the  East,  the  philanthropy  of  civili¬ 
zation  and  the  hostility  of  barbarism,  should  meet, 
in  striving  to  effect  their  opposite  ends  by  the  same 
means.  “  The  Arabs  had  broken  down  the  banks 
of  the  river  near  Bussorah,  with  a  design  to  cover 
with  water  the  desarts  in  its  neighbourhood.  This, 
it  seems,  is  the  usual  method  of  revenge  taken  by 
the  Arabs  for  any  injury  done  them  by  the  Turks 
in  Bussorah :  and  was  represented  to  us,  as  an  act 
of  the  most  shocking  barbarity,  since  a  general  con¬ 
suming  sickness  would  undoubtedly  be  the  con¬ 
sequence.”  “  This  was  the  case  fifteen  years  be¬ 
fore.” _ “  The  stagnating  and  putrefying  water  in 

the  adjacent  country,  and  the  great  quantity  of 
dead  and  corrupted  fish,  polluted  the  whole  atmo¬ 
sphere,  and  produced  a  putrid  and  mortal  fever.  Of 
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this  fever  between  twelve  and  fourteen  thousand 
of  the  inhabitants  died.”  (Mr.  Ives,  quoted  by 
Lind  on  hot  Climates.) 

At  first  sight,  it  appears  difficult  to  account  for 
the  utter  neglect  of  preventive  medicine,  in  a  coun¬ 
try  where  the  fiat  of  an  enlightened  individual  can 
introduce  beneficial  innovations,  which  must  wait 
the  conquest  of  ignorant  prejudice,  and  the  slow 
progress  of  opinion,  in  the  settled  kingdoms  of  the 
west.  Were  the  philosophy  only  of  the  healing 
art  a  branch  of  general  education,  the  benefits  to 
society  would  be  incalculable.  In  men,  otherwise 
sufficiently  instructed,  who  manage  public  affairs, 
the  apathy  and  want  of  knowledge  relative  to  what 
so  materially  concerns  the  well  being  of  mankind,  is 
still  deplorable.  “  The  Health  History  of  the  late 
wars  in  Europe,”  says  Dr.  Jackson,  “  is  demonstra¬ 
tive  in  proof  of  the  important  fact,  that  military  life 
has  been  sacrificed  in  an  enormous  proportion  to 
ignorance,  that  is,  to  the  unwillingness  of  Com¬ 
manders  to  be  advised  on  subjects  which  they  could 
not  themselves  be  supposed  to  know.” 

Medical  Police  is,  1  believe,  quite  unknown  to 
the  Honourable  Company's  Service.  The  medi¬ 
cal  establishment  is  employed  exclusively  in  su¬ 
perintending  and  applying  the  means  of  alleviat¬ 
ing  calamities  which  might  be  often  averted ;  yet 
none  will  doubt  for  an  instant  that  prevention  is 
preferable  to  cure.  Were  we  to  destroy  a  hooded 
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snake  entering  the  house,  our  patients  would  ac¬ 
knowledge  themselves  more  benefitted  than  if  we 
allowed  them  to  be  bitten,  and  administered  the 
remedy  afterwards.  This  flat  truism  has  an  ap¬ 
pearance  of  levity  on  a  grave  subject;  but  I  really 
cannot  find  a  more  appropriate  and  correct  illus¬ 
tration  of  the  truth. 

The  capability  of  science,  by  intercepting  the 
causes,  to  prevent  as  much  human  suffering  as  can 
be  mitigated  after  its  accession,  is  demonstrated 
by  the  history  of  London.  Before  the  commence¬ 
ment  of  the  grand  and  progressive  improvements  in 
that  metropolis,  the  most  numerous  and  fatal  kind 
of  diseases  arose,  as  now  in  India,  from  contamina¬ 
tion  of  the  atmosphere.  Autumn  was  consequently 
the  sickly  season  then.  But  at  present,  the  vicissi¬ 
tudes  of  temperature  producing  more  diseases 
than  the  diminished  miasm,  the  greatest  mortality 
occurs  in  the  variable  months  of  winter  and  spring. 
Of  an  equal  number,  fewer  actually  die  in  the  most 
deadly  period  now  than  died  during  the  healthiest, 
a  hundred  years  ago.  The  increase  of  inhabitants 
in  the  city  during  the  eighteenth  century  was  very 
considerable,  though  the  amount  is  not  exactly 
known.  Yet  the  sum  total  of  deaths  in  1697,  is 
proved  by  the  bills  of  mortality  to  have  exceeded 
that  of  1797,  by  nearly  3000. 

Such  are  the  vast  and  preservative  consequences 
of  destroying  the  source  of  maladies,  which  harass 
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and  extinguish  life.  May  we  not  hope  yet  to  see 
the  Hydras  crushed  which  have  been  so  long  and 
unconsciously  fostered  in  theLernas  of  British  In¬ 
dia?  If  the  welfare  of  humanity  itself  had  not 
sufficient  claim  to  attention,  the  public  loss  sus¬ 
tained  annually  by  the  premature  extinction  of 
many  vigorous  Europeans,  after  being  brought  over 
half  the  circumference  of  the  earth,  to  defend  a 
country  which  becomes  their  grave,  certainly  me¬ 
rits  the  notice  of  Indian  Statesmen. 

ON  THE  ORIGIN,  EXHALATION,  AND  DEPOSITION  OF 

MIASM. 

It  has  been  stated,  that  vegetable  matter,  dis¬ 
solved  in  water, putrefied, and  volatilized,  becomes  a 
morbific  agent.  As  water,  whether  running  or  stag¬ 
nant,  cannot  exist  on  the  surface  in  this  climate, 
free  from  vegetable  impregnation,  nothing  but  the 
presence  of  sufficient  heat  is  required  to  promote 
decomposition,  and  convert  the  solution  into  a 
source  of  disease. 

The  rivers,  however  pure  on  issuing  from  the 
remote  mountains,  are  more  and  more  polluted  in 
their  course  by  the  confluence  of  rivulets.  These 
rivulets  are  formed  by  the  rain,  whchialling  upon 
trees,  herbs,  and  grass,  dissolves  a  portion  of 
their  substance,  trickling  gradually  into  the  near¬ 
est  channel.  The  innumerable  rills  of  this  descrip¬ 
tion  which  unite,  and  finally  join  the  great  stream, 
consist  in  reality  of  an  infusion  of  the  products  of 
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the  soil.  In  addition  to  this  tribute  of  impurity, 
the  Ganges  itself,  and  all  the  rivers  of  India,  be¬ 
sides  nobler  purposes,  serve  as  the  common  sew¬ 
ers  of  the  wide  regions  which  they  traverse.  They 
are  the  last  receptacles  of  all  that  has  ceased  to 
live,  from  the  bodies  of  men  and  quadrupeds,  to 
weeds,  with  the  myriads  of  animalcules  and  aqua¬ 
tic  plants  that  breed  and  rot  on  their  mar¬ 
gins.  Continual  fluctuations  arise  in  the  volume  of 
their  waters,  from  the  melting  of  snow  near  their 
source,  and  from  occasional  heavy  showers  at 
different  parts  of  their  great  extent.  Winds  and 
accidental  declivities  further  concur  in  causing 
what  is  equivalent  to  an  ebb  and  flow,  covering  the 
banks  with  stagnant  puddles  or  shallows,  mixing 
the  impregnated  aqueous  particles  with  the  soil, 
and  subjecting  them  to  the  action  of  the  sun. 

Whatever  streams  bear  in  solution,  stagnant  wa¬ 
ter  contains  in  greater  intensity.  A  pool,  for  ex¬ 
ample,  which  has  no  outlet,  and  is  diminishable  by 
evaporation  only,  receiving  constant  accessions  of 
vegetable  matter  from  the  neighbouring  fields,  suc¬ 
cessive  depositions  take  place  on  its  bottom,  until, 
assuming  consistence,  they  rise  in  dry  weather,  in 
irregular  masses  above  the  fluid,  and  blend  with  it 
in  other  places,  constituting  a  genuine  marsh. 
Fishes,  amphibious  animals,  and  insects  in  a  state 
of  decay,  are  also  found  here.  This  process,  by 
which  malaria  is  engendered,  admitting  of  endless 
diversification,  is  essentially  the  same  in  swamps, 
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tanks,  reservoirs,  or  wherever  the  stagnation  of 
water  is  permitted.  Insects  and  animalcules  alone, 
will  make  a  bucket  of  water,  drawn  from  the  pur¬ 
est  well,  during  the  hot  season,  disgustingly  offen¬ 
sive  in  three  days. 

Considering  the  phenomena  and  effects  of  irri¬ 
gation,  it  would  seem  impossible  to  devise  more 
efficient  means  for  loading  the  atmosphere  with 
noxious  emanations  from  the  soil.  After  the 
plough  has  passed  over  a  field,  tearing  up  its  na¬ 
tural  produce  by  the  root,  water  is  laboriously  dis¬ 
persed  and  extended  over  the  decaying  vegetation, 
while  the  influence  of  heat  and  moisture  is  invok¬ 
ed  to  turn  weeds  and  grass  into  manure.  Gar¬ 
dening  is  the  same  operation,  in,  perhaps,  a  more 
condensed  and  undisguised  shape.  In  both,  the  act 
which  is  expected  only  to  fertilize  the  ground, 
scatters  the  seeds  of  disease  through  the  air. 

But  evident  and  undeniable  as  the  fact  appears  to 
me,  there  are  many  who  will  not  believe  sickness  to 
originate  so  near  home.  They  have  no  objection, 
however,  to  condemn  the  distant  forests,  where 
the  Oul ,  or  malignant  fever,  under  different  names, 
is  known  to  prove  fatal  sometimes  in  six  hours. 
Those  hotbeds  of  pestilence,  consisting  of  the  very 
same  elements,  are  nothing  more  than  the  superla¬ 
tive  of  what  our  compounds %  are  the  positive.  In  Fe- 


*  Grounds  enclosed  around  houses. 
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bruary  1816, 1  had  opportunities  of  examining  places 
within  the  frontier  jungle;  and  near  the  river  Raptee 
in  Nepaul,  which  the  natives  carefully  avoid  during 
half  the  year.  They  were  at  this  time  reckoned 
safe,  though  deserted  by  beasts  and  birds.  One 
feature  common  to  all  of  them  was  formed  by  suc¬ 
cessive  crops  of  withered  grass,  fallen  leaves,  and 
fragments  of  branches  covering  the  ground.  The 
scanty  foliage  of  tall  trees  admitted  the  sun  to- 
wards  midday;  butthe  extent  of  the  woods  excluded 
the  oblique  rays  in  the  morning  and  afternoon. 
The  same  barriers  shut  out  the  wind  a  tall  times. 
No  appearance  of  water  remained,  nor  could  any 
reach  such  spots,  except  in  the  form  of  rain.  The 
dead  vegetation  was  sometimes  found  damp  and 
discoloured  under  the  surface,  but  not  always. 
While  travelling  from  Baroach  to  Neemutch  in 
April  1823,  I  passed  through  a  dense  tract  of  fo¬ 
rest,  not  far  from  Jerun,  which  the  people  will  not 
enter  much  later  in  the  season.  The  ground  exhi¬ 
bited  many  of  the  same  characters  as  in  Nepaul. 
The  most  striking  difference  that  1  remarked, 
arose  from  the  trees  being  less  high,  and  more  um¬ 
brageous,  while  the  blossoms  of  the  Mowah  (Bassia 
Latifolia)  were  strewed  about  in  great  abundance. 
But,  what  may  seem  of  greater  consequence,  marks 
on  the  trees  and  wreaths  of  grass,  indicated  the  ex¬ 
istence  of  a  temporary  lake  during  the  past  rains. 
All  had  by  this  time  become  apparently  dry.  Yet 
both  in  Malwa  and  Nepaul,  the  hot  season,  which 
is  elsewhere  healthy,  generally  renders  the  forests 
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destructive  of  human  life,  in  a  degree  scarcely  sur¬ 
passed  by  the  plague*. 

When  1  allege  that  the  same  morbific  agents  are 
produced  in  the  fields,  gardens,  and  compounds 
at  our  doors,  1  can  readily  account  for  their  compa¬ 
rative  salubrity  from  the  inefficacy  of  misdirected 
art  to  counteract  nature.  The  sun,  whose  influence 
cannot  extend  over  a  forest  of  many  square  miles, 
exhausts  the  surface  of  moisture,  and  reduces  ve<re- 

.  o 

tation  to  dryness  in  spite  of  its  miniature,  compris¬ 
ing  only  a  few  well  planted  acres.  Hedges  and 
walls  are  equally  unavailing  in  preventing  the  wind 
from  partially  perflating  the  inclosures,  and  clearing 
away  the  volatile  products  of  irrigation,  manuring, 
and  spontaneous  decay. 

But  though  admitted,  as  I  believe  it  must,  that 
the  watery  solution  of  corrupted  vegetation  is  the 
essence  and  source  of  a  morbiferous  principle,  its 
transfer  to  the  medium  through  which  it  affects 
man,  is  likely  to  remain  long  unexplained.  Into 
this  subject,  1  am  not  aware  that  any  strenuous  en¬ 
quiry  has  ever  been  instituted.  At  least  1  can 
pretend  to  no  knowledge  respecting  the  elevation 

*  This,  most  probably,  arises  from  the  lesser  rains ,  which  fall  to¬ 
wards  the  end  of  the  cold  season.  In  September  and  October,  travellers 
encounter  more  danger  still.  In  his  work  on  Central  India,  Sir  John 
Malcolm  states  Cholera  Morbus  to  have  been,  always  endemic  in  cer¬ 
tain  jungly  parts  of  Malwa.  The  same  is  related  of  a  marshy  tract 
near  Chittagong,  in  the  Bengal  Report  on  that  disease.  What  have  these 
places  in  common  but  malaria  ? 
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of  effluvia  into  the  atmosphere,  beyond  what  ra¬ 
tional  conjecture  can  furnish,  in  supposing  it  to  be 
a  species  of  evaporation.  There  appears  no  rea¬ 
son  to  suspect  any  chemical  combination;  Dele¬ 
terious  and  innoxious  exhalations  seem  to  follow 
the  same  laws,  in  whatever  regards  their  reception 
into  the  air,  and  their  deposition  from  it.  Thus  the 
heat  imbibed  by  the  earth  in  the  day  time,  uniting 
with  water  to  produce  vapor,  the  compound  has 
been  supposed  to  undergo  condensation  on  coming 
in  contact  with  the  grass  in  its  ascent,  aud  thereby 
to  form  dew.  In  like  manner,  the  lower  tempera¬ 
ture  of  trees  causes  the  suspended  moisture  to  se¬ 
parate  from  the  air,  and  lodge  on  their  branches. 
But  it  is  well  known  also,  that  rain  and  snow,  at¬ 
tracted  perpendicularly  by  the  earth,  drifted  hori¬ 
zontally  by  the  wind,  and  in  consequence  floating 
diagonally,  are  intercepted  and  detained  on  the 
same  objects,  where  they  accordingly  accumulate. 
However  variously  the  fact  may  be  explained, 
there  seems  no  doubt  that  miasm  likewise  is  depo¬ 
sited  on  those  receptacles  of  rain,  snow,  and  atmo¬ 
spherical  exhalations.  Dr. Fergusson  adduces  some 
striking  instances  of  the  phenomenon,  which  he 
imputes  to  “  the  attraction  for,  or  rather  adherence” 
of  marsh  poison  “  to,  lofty  umbrageous  trees”  in  the 
West  Indies.  He  observes  also,  that  “  it  evidently 
possesses  an  uncommon  and  singular  attraction  for 
the  earth’s  surface.”  In  which  ever  way,  there¬ 
fore,  the  morfibic  substance  is  detached  from  its 
vehicle,  it  will  be  evident,  that  what  may  pass  in- 
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noxiously  over,  or  ascend  above,  a  naked  com¬ 
mon,  would  effect  an  easy  lodgment  on  groupes  of 
trees  and  a  luxuriant  sward.  The  ordinary  em¬ 
bellishments  of  our  houses,  in  this  malarious  coun¬ 
try,  must  accordingly  prevent  the  escape  of  much 
effluvium,  which  would  otherwise  be  carried  to  a 
distance.  Our  quadrangular  plantations,  spread¬ 
ing  out  their  leaves,  like  nets,  the  wind  from  every 
quarter  is  strained  through  them,  and  its  noxious 
impregnations  detained.  The  grass  plots  and 
shrubberies,  at  the  same  time,  offer  the  best  con¬ 
ceivable  resting  place  for  whatever  the  atmosphere, 
moving  or  stagnant,  holds  in  suspension.  The  in¬ 
herent  moisture  of  these  plants  further  ensuring 
the  poison  against  immediate  destruction  by  heat, 
it  lies  in  readiness  to  be  shed  into  the  air  around 
the  house,  whence  it  must  soon  reach  the  vitals  of 
the  inhabitants.  I  would  gladly  make  this  fatally 
erroneous  practice  of  planting,  more  palpable  if 
possible.  The  invisibility  of  the  medium,  as 
well  as  of  the  agent,  disqualifying  the  outward 
senses  from  tracing  effects  to  their  causes,  is  in 
this  case  the  origin  of  an  unfortunate  prejudice. 
As  in  pneumatics,  the  phenomena  of  water  are  fre¬ 
quently  adduced  to  illustrate  the  properties  of 
air,  1  beg  now  to  refer  for  the  same  purpose,  to 
its  less  recondite  appearances.  Whoever  has  seen 
the  liming  of  a  brook,  to  destroy  fishes,  will  have 
some  conception  of  my  meaning.  The  suspended 
powder  of  the  slaked  lime  floats  along,  without 
marking  a  single  pebble,  while  the  channel  is 
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smooth  and  the  current  brisk.  But  when  it 
reaches  a  pool,  that  is,  a  natural  basin,  whose  cen¬ 
tre  is  beneath  the  level  of  the  edges,  the  lime,  sink¬ 
ing  to  the  bottom,  rests  there,  little  disturbed  by 
the  superfluent  stream.  Or,  let  us  imagine  a  qua¬ 
drangle  of  growing  trees,  an  aquatic  compound,  in 
the  middle  of  a  deep  river  which  flows  through  it, 
and  over  it.  Will  not  lime,  wrack,  in  short  what¬ 
ever  the  water  carries,  be  caught  by  the  branches, 
or  deposited  within  the  enclosed  space  ?  To  any  one 
who  ha.>  observed  bushes  in  a  stream,  this  illustra¬ 
tion  will  be  familiar.  In  considering  trees  as  the 
receptacles  of  pernicious  matter,  however,  it  is 
not  forgotten  that  their  growth  near  human  habita¬ 
tions  is  otherwise  objectionable.  They  augment 
the  temperature  of  a  hot  climate,  by  obstructing 
the  motion  of  the  atmosphere:  they  generate  and 
harbour  miasm  in  their  own  decaying  leaves,  the 
excrement  of  birds,  and  the  putrefying  bodies 
of  insects  that  infest  them  :  each  of  which  adds 
its  unit  to  the  accumulating  million  of  items  that 
taint  the  air,  while  the  purifying  influence  of  ven¬ 
tilation  is  excluded  by  them  also. 

1  should  grieve  to  hurt  the  feelings  of  any  of  our 
exiled  countrymen,  who  derive  enjoyment  from  a 
travesty  of  the  beauties  of  nature  in  their  domestic 
jungles  and  kitchen  gardens:  but  at  the  same  time, 
it  is  proper  to  repeat,  with  suitable  delicacy,  that 
these  adornments  of  our  dwelling  houses  are  a  nui¬ 
sance  to  public  health,  differing  in  degree,  but  no- 
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thing  in  kind,  from  the  abodes  of  the  most  pestilen¬ 
tial  diseases,  as  the  number  10  or  20  differs  from 
100.  In  addition  to  beauty,  the  plea  of  utility  is 
frequently  advanced  in  favor  of  rearing  woods  in 
stations  and  native  towns.  They  are  a  great  bless¬ 
ing,  it  is  said,  to  the  poor  natives  and  their  cattle; 
Undoubtedly,  a  man  who  has  no  house  will  relish 
the  shade  of  a  tree,  and  it  were  cruel  to  deprive 
him  of  such  refuge  from  a  tyrannizing  sun.  Being 
reluctant  to  repress  charitable  zeal,  1  feel  happy  in 
the  ability  to  point  out  an  appropriate  mode  of  ac¬ 
commodating  paupers  and  their  oxen  too,  without 
poisoning  the  air  which  others  must  breathe.  Let 
the  trees  be  cut  down,  and  when  properly  seasoned, 
converted  into  sheds.  If  erected  in  unobjection¬ 
able  places,  they  are  likely  to  do  less  harm  than  or¬ 
dinary  huts,  and  the  metamorphosis  will  have  the 
general  approbation  of  the  objects  of  charity. 

The  same  qualities  which  render  trees  hurtful  in 
our  immediate  vicinity,  denote  the  important  uses 
derivable  from  them  in  proper  situations,  and  at  a 
sufficient  distance.  They  can  be  made  to  intercept 
marshy  exhalations,  and  to  prevent  their  ever  reach¬ 
ing  an  inhabited  spot.  It  is  to  be  remembered,  that 
as  these  emanations  do  not  issue  continually,  but 
in  occasional  eruptions,  their  detention  offers  a 
chance  of  the  predominating  heat’s  destroying  them, 
before  other  circumstances  concur  to  carry  the  par¬ 
ticles  further.  Thus  an  opinion  has  long  obtained 
in  Italy,  that  the  Pontine  marsh  would  depopulate 


326  ON  PUBLIC  HEALTH  IN  INDIA. 

Rome,  were  it  not  for  the  intervening  forests  of 
Cisterna  and  Sermonnetta.  The  only  conceivable 
remedy  for  such  a  calamity  as  befel  the  factory 
once  established  at  Palambang,  is  the  interposition 
of  dense  and  umbrageous  wood.  “  The  seasons  of 
health  and  sickness,”  says  Lind,  “  are  here  regu¬ 
lated  by  the  direction  of  the  wind  or  monsoon. 
From  October  to  April,  the  wind  comes  from  the 
sea,  and  the  settlement  is  perfectly  healthy ;  but  from 
April  till  October,  the  wind  blows  over  the  marshes 
of  this  island,  and  Borneo,  and  produces  fevers  of 
the  most  malignant  nature.”  Of  the  commercial 
establishment,  and  sixty-three  men  from  a  wreck¬ 
ed  ship,  not  one  died  during  the  first  mentioned 
period  ;  but  two  only  survived  the  latter  in  a  single 
year. 

Now,  it  will  be  pretty  obvious,  that  had  a  chain 
of  hills,  in  this  case,  intercepted  the  deadly  mon¬ 
soon  on  the  further  side  of  the  marshes,  the  fac¬ 
tory  would  most  probably  have  remained  as  heal¬ 
thy  during  the  whole  year  as  it  actually  was  for 
the  half  of  it.  Such  adventitious  prevention,  if 
unknown,  while  the  marsh  is  visible,  may  often 
lead  to  the  fatal  error  of  believing  that  it  can  ne¬ 
ver  emit  poison.  Occasional  immunities  of  this 
nature,  seldom  easily  accounted  for  by  the  bulk  of 
the  inhabitants,  are  in  the  end  productive  of  evil. 
So  many  singly  insignificant  circumstances  gene¬ 
rally  concur  to  make  important  differences  in  the 
salubrity  or  sickness  of  any  spot,  that  the  best  qua- 
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lifted  person  cannot  ascertain  the  etiology,  nor 
suggest  preventive  means,  without  an  intimate 
knowledge  of  the  local  peculiarities. 

There  is  at  times  a  propensity  to  outrun,  as  well  as 
to  fall  behind  discovery.  Some,  I  believe,  not  me¬ 
dical  men,  strangely  misinterpreting  Dr.  Fergus- 
son,  manifest  an  inclination  to  deride  the  morbife¬ 
rous  character  of  malaria  altogether.  They  cite 
instances  of  people  living  in  good  condition  amidst 
swamps,  and  of  pestilence  raging  where  there  are 
none.  For  reasons  already  given,  we  may  admit 
the  facts,  and  reject  the  inferences.  An  argument 
equally  strong  might  be  maintained  on  the  harm¬ 
less  qualities  of  gunpowder,  which,  if  accident  or 
care  preserve  from  ignition,  will  certainly  do  no 
mischief. 

In  a  country  teeming  with  animal  life,  in  every 
gradation  of  being,  exhalations  from  its  decaying  re¬ 
mains  which  injure  human  health  are  very  abundant. 
The  juices  of  all  carcasses,  in  combination  with 
heat,  promote  decomposition  and  vaporization  more 
independently  of  water  than  the  inanimate  produc¬ 
tions  of  the  soil  undergo  a  similar  process.  I  have 
never  known  an  instance  of  these  deleterious  ema¬ 
nations  exciting  or  evidently  predisposing  to  dis¬ 
ease,  unless  when  their  source  was  contiguous  to 
the  affected  persons.  But  the  excrement  and  offal 
that,  in  spite  of  the  best  arrangements  at  present 
adopted,  accumulate  in  and  around  standing  camps 
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or  stations,  are  certainly  conducive  to  sickness. 
Meade  conceived  the  swarms  of  dead  locusts  in 
Egypt  and  Nubia  to  be  a  principal  cause  of  the 
plague  :  and  it  is  indeed  difficult  to  suppose  such 
a  mass  of  wide  spread  putridity  as  they  are  known 
to  exhibit  innoxious  in  any  climate.  The  number 
of  insects  and  animalcules  which  a  held  of  green 
grass  collects,  in  this  country,  is  utterly  astonish¬ 
ing.  Many  of  these  being  ephemeral,  the  diffused 
state  of  the  matter  thus  left  to  decay  subjects  it  to 
be  exhaled  with  infinitely  greater  rapidity  than  the 
dense  fibres  of  animals.  Among  the  other  overlook¬ 
ed  and  despised  contributions  to  the  sum  of  atmo¬ 
spherical  contamination,  the  breath  and  insensible 
perspiration  of  cattle  is  not  to  be  omitted.  Ca¬ 
valry  horses  and  draught  oxen  are  generally  placed 
too  near  the  men.  The  old  plan,  now  much  dis¬ 
used,  of  having  stables  almost  as  close  as  dwell¬ 
ing  houses,  was  found  hurtful,  and  supposed  to  be 
so  on  account  of  the  heat.  The  horses*  I  have  no 
doubt,  suffered  from  heat  thrown  out  by  their  own 
bodies,  where  it  could  not  escape:  but  they  lost 
flesh,  sickened,  or  died,  chiefly  from  the  depriva¬ 
tion  of  fresh  air,  and  the  mixture  of  what  they 
breathed  with  their  effluvia.  One  experienced  offi¬ 
cer  obtained  permission  to  picket  the  horses  of  his 
regiment  in  the  open  air,  without  even  a  shed 
above  them;  and  i  believe  the  experiment  proved 
the  full  fervor  of  the  sun  less  destructive  than  an 
atmosphere  which  the  cattle  themselves  pollute. 
The  same  principle  applies  to  the  concourse  of 
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men,  whether  in  churches,  barracks,  hospitals,  or 
private  houses,  where  ventilation  is  not  duly  pro¬ 
portioned  to  the  number  of  occupants. 

Miasm,  derived  from  decaying  substances  be¬ 
longing  to  either  kingdom  of  nature,  has  a  similar 
origin,  and  its  formation  may  be  prevented  by  simi¬ 
lar  means,  lhus  vegetation  serves  as  the  nursery 
ofinnumeratde  living  creatures,  to  which  afterwards, 
and  to  others  of  a  higher  class,  it  also  affords  shelter. 
Water  being  their  common  solvent,  concurs  in  re- 
d ucing  the  remains  of  both  to  the  condition  of  poi¬ 
sonous  vapor.  To  conclude  these  details  of  fact  and 
argument,  1  would  assume  as  an  axiom,  that  wher¬ 
ever  a  body  of  water,  flowing  or  stagnant,  appears  on 
the  surface  of  the  ground,  in  India,  it  is  impregnated 
with  vegetable  and  animal  matter,  which  the  influ¬ 
ence  of  the  sun  ivill  convert  into  malaria . 

Our  most  healthy  stations  will  be  found  almost 
uniformly  either  remote  from  these  sources  of  dis¬ 
ease,  or  protected  from  them  by  a  sandy  soil.  The 
bed  of  the  Ganges,  chiefly  clayey  and  alluvial, 
where  troops  are  quartered,  may  be  regarded  as  a 
marsh,  continually  emitting  effluvia.  The  charac¬ 
teristics  of  all  the  stations  on  its  banks  are  similar, 
differing  only  in  their  varying  grades  of  insalubri¬ 
ty.  Cawnpore,  the  most  populous,  cultivated,  and 
wooded,  holds  by  consequence  a  pre-eminence  in 
sickliness,  contested  by  no  place  above  the  Presi¬ 
dency.  Sand  predominates  in  the  Jumna.  Muttra, 
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for  example,  notwithstanding  some  errors  in  choos¬ 
ing  the  ground,  might  be  a  healthy  post  for  troops, 
and  generally  is  so.  Dehli  and  Agra,  having  walls, 
are  on  that  account  unhealthy.  The  former,  contain¬ 
ing  probably  more  trees  than  houses,  with  many  gar- 
dens.bas  lately  received  the  addition  of  FerozeShah’s 
(or  Ali  Murdan’s)  canal,  to  which  the  inhabitants  at¬ 
tribute  an  increase  of  complaints.  Meerut  is  happi¬ 
ly  situated  more  remote  from  the  two  great  rivers, 
on  a  rather  elevated  tract.  Although  clay  abounds 
here  more  than  were  desirable,  the  natural  disad¬ 
vantages  of  the  place  are  remediable  :  but  sick¬ 
ness  is  likely  soon  to  prevail,  from  the  wonted 
progress  of  factitious  causes.  Reward,  now  done 
away,  was  built  on  a  sandy  plain,  destitute  of 
streams,  orvisible  water.  That  obtained  from  wells 
was  so  brackish  as  rather  to  destroy  than  promote 
vegetation.  Trees  or  grass,  during  the  dry  seasons, 
were  scarcely  to  be  seen,  unless  close  to  the  villages. 
This  spot,  to  natives  as  well  as  Europeans,  was 
perhaps  the  healthiest  post  belonging  to  the  Ben¬ 
gal  army.  Loodiana,  blessed  with  similar  dryness 
and  sterility,  shewed  formerly  a  wonderful  immu¬ 
nity  from  disorders  of  miasmatic  origin.  Ano¬ 
ther  kind  of  ailments,  arising  from  the  great  differ¬ 
ence  of  temperature  between  the  day  and  night, 
which  a  siliceous  soil  often  occasions,  not  severe 
or  fatal,  were  mild  in  extreme,  compared  with  the 
common  maladies  elsewhere.  Hansi,  where  water 
must  be  raised  from  the  depth  of  70  or  even  100  feet, 
claims  equal  commendation.  The  officer  who  select- 
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ed  the  site  of  Nnsserabad,  having  deviated  from 
established  rules, and  thereby  averted  much  sickness, 
may  console  himself  under  the  heavy  censure  of 
the  admirers  of  gardens,  grass  plots,  and  Parkinso- 
nias.  Here  a  deep  stratum  of  rock  has  to  be  perfo¬ 
rated  before  water  is  procurable,  and  the  surface  is 
sandy.  Neemucli,  in  the  same  quarter,  was  also 
chosen  wisely,  and  in  respect  to  position,  is  per¬ 
haps  the  most  fortunate  station  under  this  Presi¬ 
dency.  It  stands  on  table  land,  overlooking  the 
neighbouring  country.  Water  can  hardly  stag¬ 
nate,  nor  trees  grow  near  it.  On  particular  oc¬ 
casions,  during  high  winds  for  instance,  it  may  be 
found  not  sufficiently  remote  from  the  pestilential 
forests  of  Malwa.  The  soil,  resembling  gravel,  is 
formed  of  small  stones  embedded  in  a  black  loam. 
This  argillaceous  substance  constituting  the  upper 
stratum  of  the  low  grounds  in  the  vicinity,  seems 
the  worst  feature  in  the  medical  topography  of  the 
place.  Nusserabad  and  JNeemuch*  have  for  these 


*  “  Trojafuit”  After  a  few  years  absence,  I  have  again  seen  Nee- 
much,  since  this  essay  was  presented  to  the  Society,  and  discovered 
that  I  greatly  underrated  the  plastic  power  of  misapplied  industry.  Na¬ 
ture  certainly  opposed  a  hard  and  a  sloping  surface  to  the  stagnation  of 
water,  and  the  pleasures  of  gardening.  But  art,  by  digging  ditches, 
and  bringing  more  fertile  mould  from  a  distance,  has  secured  both. 
Fevers  and  cauliflowers  may  now  be  had  in  their  seasons.  Plantations 
have  succeeded  to  admiration  on  one  end  of  the  eminence  :  and  the 
admirers  of  this  kind  of  landscape  will  rejoice  to  hear,  that  they  seem  in 
a  thriving  state  every  where. 

When  the  trees,  adorning  every  officer’s  grounds,  attain  sufficient 
height  to  preserve  the  indigenous  malaria  for  home  consumption,  i 
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last  five  years  been  reckoned  the  healthiest  posts 
occupied  by  our  troops. 

The  characters  of  all  these  cantonments,  lead, 
in  my  opinion,  to  the  conclusion,  that  could  a  de¬ 
sert  like  the  soil  of  Loodiana,  be  found  on  a  naked 
elevation,  like  the  table  land  ofNeemuch,  it  would 
be  the  best,  possible  site  for  a  station.  The  quali¬ 
ty  of  the  one  precluding  the  formation,  the  other 
is  equally  inimical  to  the  accumulation  and  deposi¬ 
tion,  of  miasm. 

This  emanation  from  the  earth,  wherever 
found,  or  from  whatever  kingdom  of  nature  it  ori¬ 
ginate.  has  similar  effects  on  the  animal  economy. 
These  effects,  if  they  vary  as  much  as  is  generally 
supposed,  in  different  forms  of  active  morbidity* 
are  to  all  appearance,  in  this  country  at  least, 
productive  of  predisposition  to  any  or  every  dis¬ 
ease  of  the  constitution.  The  distinction  between 
predisposing  and  exciting  causes,  however,  is  im¬ 
material  in  a  practical  point  of  view.  “  It  would 
be  unphilosophical  to  suppose,”  says  Dr.  Fergus- 
son,  “  that  the  marsh  poison,  because  other  dis¬ 
tempers,  such  as  dysentery,  coexist  with  it,  ever 
produces  any  disease  but  the  specific  one  of  which 
it  is  the  acknowledged  parent,  varying,  however, 
in  form,  and  as  a  modification  of  effect  from  the 


spite  of  the  wind,  while  receiving  the  usual  imports,  I  see  no  reason  to 
doubt  that  intermittents,  or  even  bilious  remittents,  may  be  kept  up 
throughout  the  year. 
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common  ague  of  the  fens  of  Lincolnshire,  through 
all  the  milder  remittent  types,  up  to  the  aggra¬ 
vated  yellow  fever,  or  malignant  remittent  of  the 
West  Indies.”  The  conclusion  here  drawn  from 
the  same  premises,  namely,  coincidence,  though 
1  think  it  just,  does  not  appear  more  logical  than 
the  rejected  one.  We  ought  not  at  any  rate  to 
admit  in  one  branch  of  medicine  what  we  disavow 
in  another.  Is  it  unphilosophical  to  suppose  the 
same  drug  capable  of  having  opposite  and  inter¬ 
mediate  effects?  Opium  produces  sleep  and  watch¬ 
fulness,  irritation  and  insensibility,  according  to 
circumstances.  One  quantity  of  Ipecacuan  causes 
the  stomach  to  discharge  its  contents  upwards — * 
another  makes  the  bowels  carry  them  downwards — • 
while  the  same  article,  in  a  third  instance,  instead 
of  the  centre,  acts  on  the  circumference,  and 
opens  the  pores  of  the  skin.  Calomel,  in  like 
manner,  can  be  exhibited  as  a  cathartic,  a  sialo- 
gogue,  or  more  powerfully  as,  what  1  should  call, 
a  universal  stimulant,  which  neither  purges  nor 
salivates.  In  each  of  these  cases,  experience  com¬ 
pels  us  to  recognize  the  unity  of  causation :  why 
are  we  forbidden  to  ascribe  results  as  various  to 
the  action  of  malaria?  For  my  own  part,  1  have 
never  seen  an  epidemic  in  India  restricted  to  one 
disease.  Some  malady  indeed  predominates,  from 
which  the  general  sickness  takes  a  name;  but  the 
conspicuous  disorder  has  always  others  moving  in 
its  train,  whose  etiology  must  be  peculiarly  mys¬ 
terious,  unless  we  allow  a  common  origin  to  both,. 
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Neither  my  own  observation  nor  the  writings  of 
wiser  men  induce  me  to  doubt  the  fact.  I  be¬ 
lieve,  in  short,  that  those  impregnations  of  the 
air,  the  acknowledged  cause  of  the  worst  fevers, 
absorbed  from  the  surface  of  the  body,  and  the 
interior  of  the  lungs,  infect  the  sources  of  sensa¬ 
tion  and  vitality;  whence  they  derange  the  whole 
gastric  system,  and  affect  the  functions  of  the  liver, 
with  the  abdominal  viscera,  which  are  the  seat  of 
the  principal  diseases  of  India. 

A  common  and  distressing  complaint  among  us 
has  no  place  in  any  nosology.  I  mean,  that  inde¬ 
finite  state  called  bilious  and  nervous.  Frequent¬ 
ly,  without  any  organic  affection,  all  the  pow7ers  of 
life  languish,  inducing  inaptitude  to  mental  or 
bodily  exertion,  with  severe  dyspeptic  symptoms, 
subsiding  and  recurring  irregularly.  Under  this  ca¬ 
chexy  and  chronic  debility,  the  slightest  exposure 
will  throw  the  patient  into  some  endemial  disorder, 
from  which  he  may  never  recover.  But  change 
of  climate,  or  a  sea  voyage  of  a  few  wreeks,  w  hen 
timely  taken,  often  restores  such  invalids  to  perfect 
health*. 


*  The  power  of  granting  sick  certificates  is  doubtless  liable  to 
abuse.  But  unjust  suspicion  is  here  calculated  to  do  more  mischief 
than  the  practice  condemned.  When  one  climate  produces  a  disease, 
the  most  appropriate  and  rational  means  of  cure  are  the  removal  of  the 
patient  to  another.  Were  a  man  to  drop  down  in  mephitic  air,  would  the 
Humane  Society  let  him  remain  there,  while  they  applied  their  restora¬ 
tives  ?  Those  whose  only  criterion  of  health  is  the  faculty  of  mastication, 
may  be  honestly  enough  deceived  when  they  see  one  of  the  persons 
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The  north-west  hills,  called  Sewallic  in  the  old 
maps,  afford  every  desirable  gradation  of  climate, 
between  the  plains  and  the  ranges  of  perpetual 
snow.  But  before  invalids  can  reap  due  advan¬ 
tage  from  their  salubrity,  proper  buildings  have 
yet  to  be  erected  in  appropriate  places.  The  choice 
of  locations  with  such  a  view,  would  require  parti¬ 
cular-attention.  Many  of  the  intermediate  valleys 
and  hollows,  with  perhaps  some  of  the  summits,  are 
the  reverse  of  healthy.  The  same  situation  which 
is  agreeable  and  salubrious  in  the  hot  months, 
would  prove  intolerably  damp,  foggy,  and  chilling, 
in  the  rainy  and  cold  seasons.  The  greatest  draw¬ 
back  is  felt  in  the  difference  of  temperature  be¬ 
tween  the  sun  and  the  shade.  While  it  may  be 
too  cold  within  doors,  the  heat  would  prevent  any 
prudent  person  from  taking  exercise  in  the  open 
air  during  most  of  the  day,  in  April,  May,  or  June. 
Horses  cannot  be  used  at  any  of  the  present  re¬ 
sorts  of  Europeans,  to  which  these  observations 
are  limited.  1  doubt,  however,  whether  a  higher 
elevation  than  Simlah,  which  is  about  8000  feet 


described  in  the  text,  during  a  temporary  subsidence  of  his  illness,  but 
particularly  after  he  has  been  resuscitated  by  wholesome  sea  breezes, 
obeying  a  restored  appetite  to  replenish  the  former  waste  of  his  con¬ 
stitution.  In  such  cases,  it  is  rather  severe  on  both  the  physician 
and  his  patient  to  adduce  the  success  of  the  prescription,  tauntingly 
as  a  proof  that  it  was  never  required.  I  regret  to  see  individuals  who 
might  have  better  information  taking  the  contracted  and  illiberal  view 
of  this  subject  in  the  Court  of  Proprietors  at  the  India  House. 
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above  the  level  of  the  sea,  would  yield  any  addi¬ 
tional  benefits  to  the  sick*. 

No  city  in  the  world  requires  a  sanatary  and 
convalescent  retreat  more  than  Calcutta.  Besides 
ultimately  saving  lives,  it  might  preserve  the  com¬ 
forts  of  health  to  many,  and  preclude  untimely 
voyages  to  Europe  or  the  Cape,  in  other  cases. 

The  vicinity  of  the  sea  offers  much  of  what  is  es- 

*  '  ■ 

sential  in  such  an  asylum,  to  the  wealthy  inhabit¬ 
ants,  at  little  individual  expense.  Some  of  their 
number  likewise  are  well  qualified  to  design  a 
structure  not  to  sail,  but  to  rest  on  the  water, 
without  masts  or  rigging,  sufficiently  capacious 
and  commodious  to  afford  every  convenience  and 
luxury  enjoyable  on  land.  Safe  anchorage  or 
moorings,  1  imagine,  might  be  found  within  two 
miles  of  the  beach  for  this  floating  infirmary, 
which  may  bear  the  more  genial  name  of  a  Hotel. 
Its  tenants  might  there  breathe  an  atmosphere  more 
free  from  impurities  than  that  of  any  spot  in  the 
plains  of  India.  Buildings  on  shore  should  ac¬ 
commodate  the  attendants  and  equipage  of  those 
who  could  properly  take  exercise  on  horseback  in 
the  mornings  and  evenings. 


*  The  accidental  occurrence  of  strong*  and  cold  winds,  or  cloudy 
weather,  may  no  doubt  render  exposure  to  the  sun  safe  whilst  they 
last :  but  they  cannot  be  calculated  on. 

Ghoonts,  or  hill  ponies,  are  used  by  travellers,  like  mules  in  the 
Alps. 
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On  the  Mitigation  op  Heat. 

1  cannot  concur  with  the  late  Dr.  Chisholm,  in 
supposing  insolation  to  be  the  only  disorder  which 
arises  from  the  direct  influence  of  excessive  heat. 
It  is  acknowledged  to  aggravate  every  exciting 
power :  creating  undue  irritability,  alternately  hur¬ 
rying  and  diminishing  the  velocity  of  the  blood; 
it  overdistends  some  parts,  and  leaves  others  com¬ 
paratively  in  a  state  of  collapse.  This  unbalanc¬ 
ing  of  the  circulating  mass,  the  regular  conse¬ 
quence  of  even  moderate  exercise  and  slight  fa¬ 
tigue,  appears  to  be  a  frequent  cause  of  the  various 
forms  of  organic  inflammation,  from  some  one  of 
which  scarcely  a  European  soldier  is  free,  after 
being  five  or  six  years  in  India.  The  same  fate  befals 
our  countrymen  in  more  fortunate  circumstances, 
nearly  in  proportion  as  they  neglect  the  means  of 
mitigating  and  counteracting  the  effects  of  climate. 
But  with  that  prudent  attention  which  every  man 
can  bestow  on  his  own  person,  unless  when  em¬ 
ployed  on  extraordinary  services,  moderated  heat 
may  be  made  not  only  harmless,  but  in  a  consi¬ 
derable  degree  conducive  to  longevity.  The  long¬ 
life  enjoyed  by  some  men  after  retiring  from  this 
country,  at  an  advanced  age,  is  often  the  sub¬ 
ject  of  curiosity.  Much  perhaps  is  attributable 
to  the  knowledge,  acquired  by  them,  of  treating 
their  own  complaints  successfully.  Yet  when  wo 
recollect  that  natural  decay  consists  in  progressive 
rigidity  and  contraction  of  the  arteries  and  veins, 
diminishing  the  quantity  of  blood  at  the  circumfe- 
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rence,  till  the  circulation  gradually  fails  at  the  cen¬ 
tre,  may  it  not  be  conjectured  that  heat,  long  ap¬ 
plied,  effects  a  permanent  dilatation  of  the  super¬ 
ficial  vessels,  causing  them  to  remain  permeable 
after  they  would  otherwise  have  closed  ? 

Life  in  England  requiring  the  mitigation  of  cold, 
is  not  less  artificial  than  what  the  opposite  extreme 

demands  in  India.  Nor  am  1  certain  that  the  mere 

* 

temperature  of  the  one  is  more  inimical  to  health 
than  that  of  the  other.  The  salubrity  of  either  de¬ 
pends  much,  perhaps  principally,  on  the  judicious 
counteraction  of  inevitable  evils.  We  have  dis¬ 
covered  and  adopted  formalities,  social  habits,  and 
dresses,  in  all  of  which  our  persons  enjoy  protec¬ 
tion  from  the  frosts  of  northern  Europe.  But,  in 
strange  forgetfulness  of  principle,  we  transfer  them 
with  little  modification  to  one  of  the  hottest  regions 
of  the  earth,  where  they  aid,  instead  of  resisting, 
the  hostile  elements.  Without  recapitulating  the 
causes  of  disease  which  it  engenders,  1  shall  now 
proceed  to  suggest  means  of  mitigating  the  imme¬ 
diate  action  of  heat  on  man. 

An  essential  difference  is  to  be  observed  be¬ 
tween  living  and  inanimate  objects.  Quicksilver, 
for  instance,  an  example  of  the  latter,  deriving  its 
caloric  entirely  from  without,  is  soon  brought  to 
an  equilibrium  with  the  surrounding  medium, 
whose  temperature  it  is  in  consequence  employed 
to  measure  in  the  thermometer.  This  equality  be- 
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ing  once  established,  the  mere  motion  of  the  at¬ 
mosphere  ceases  to  affect  the  instrument.  But 
animals  generate  heat  within  themselves  ;  which, 
unless  promptly  removed,  accumulates  round  the 
body,  and  is  the  real  cause  of  our  immediate  suffer¬ 
ings  in  a  hot  climate.  Air  being  a  bad  or  slow  con¬ 
ductor,  when  stagnant,  it  retains  the  caloric  evolv¬ 
ed  from  the  system,  and  acts  precisely  on  the  same 
principle  with  a  blanket.  Afflation,  breaking  and 
dispersing  this  heated  envelope,  gives  relief  to  our 
sensations,  while  it  makes  no  alteration  in  the  state 
of  the  thermometer.  The  operation  of  air  just 
mentioned  is  analogous  to  washing  with  water,  and 
quite  independent  of  the  absorbing  quality  which, 
like  other  substances,  it  exerts  in  proportion  to 
the  relative  lowness  of  its  temperature.  Wind  or 
air  in  motion,  if  only  a  single  degree  under  blood 
heat,  therefore,  actually  cools  the  human  body. 
This  fact  will  appear  of  importance,  when  we  con¬ 
sider  that  few  even  in  India  are  exposed  to  a  higher 
temperature.  Air,  as  Professor  Leslie  demon¬ 
strates,  subtracts  or  imparts  heat,  exactly  in  pro¬ 
portion  to  its  velocity.  Thus,  if  moving  at  the  rate 
of  three  feet  in  a  second,  the  medium  of  what  Mr. 
Smeaton  reckons  “  light  airs,”  it  reduces  the  ther¬ 
mometer  ten  degrees  ;  the  effect  will  be  doubled, 
or  20,  by  its  blowing  six  feet  in  a  second,  or 
“  a  breeze.”  Actual  experiment  has  convinced  me, 
that  a  still  atmosphere  at  73°  is  less  tolerable  than 
“  light  airs”  at  96°.  Let  any  person  make  the  same 
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trial,  by  sitting  half  an  hour  in  one  of  the  Tehkha- 
nas  or  Souterrains  of  the  natives  in  its  ordinary 
state,  and  afterwards  pass  the  same  length  of  time 
under  a  punka  in  an  open  room.  If  I  mistake  not, 
he  will  prefer  the  ventilated  apartment,  though  it 
be  20°  above  the  temperature  of  the  other.  The 
parching  aridity,  however,  a  concomitant  quality 
of  the  hot  winds,  is  perhaps  more  unbearable  by 
Europeans  than  any  other.  It  is  well  counteracted 
by  interposing  the  wetted  screens  that  we  call  tat¬ 
ties,  which  thus  cool  the  wind  before  it  enters  to 
perflate  the  house.  No  contrivance  could  answer 
better,  were  it  to  blow  constantly,  and  with  equal 
strength.  But  unluckily  the  hot  wind  is  fully  as 
uncertain  and  variable  as  any  other.  In  the  calm 
weather,  which  occurs  during  thirty  days,  perhaps, 
of  every  season,  the  tatty  becomes  perfectly  use¬ 
less.  The  punka,  or  swinging  fan,  now  resorted  to 
within,  having  no  power  of  renewing  the  air,  affords 
relief  only  by  agitating  what  is  already  in  the  room. 
In  a  crowded  place,  its  effect  consists  in  a  general 
diffusion  of  that  heat  which  otherwise  envelopes 
every  individual  separately,  and  in  transferring  for 
the  respiration  of  each  a  portion  of  the  vitiated  at¬ 
mosphere  that  the  lungs  and  skin  of  another  have 
already  charged  with  excreted  matter.  The  refine¬ 
ment  which  some  practise,  of  “  shutting  up  the 
house, 5’  in  order  to  dispense  with  tatties,  and  en¬ 
tirely  exclude  the  heat,  without  recollecting  its 
origin  inside,  would  be  detrimental,  were  it  long 


ON  PUBLIC  HEALTH  IN  INDIA. 


341 


endurable  :  but  the  sensations  of  the  parties  so  bar- 
ricadoed  generally  dictate  a  timely  correction  of  the 
error. 

The  slow-conducting  property  of  the  air  is  taken 
advantage  of  in  building,  to  a  partial  extent  only. 
Our  tents  are  made  on  more  scientific  principles  : 
the  whole  of  the  walls  and  roof  being  double,  the 
interposition  of  a  mass  of  air  in  the  shade,  between 
the  rays  of  the  sun  and  the  inhabited  part,  effects 
the  exclusion  and  removal  of  much  heat.  The 
adoption  of  the  same  plan  would  greatly  add  to 
the  comfort  of  houses.  The  w  idth  of  the  veranda 
should  be  the  distance  between  the  inner  and 
outer  roof. 

Ho  wever  undignified  the  subject  may  seem, 
dress  deserves  the  minute  attention  of  those  con¬ 
cerned  in  preserving  the  health  of  troops.  Science 
could  not  have  suggested  the  present  system  of 
clothing  European  soldiers,  as  adapted  to  India. 
The  same  physical  laws  which  guide  us  in  con¬ 
structing  lodgings  for  them,  should  regulate  the 
make  of  the  more  immediate  covering  of  their  per¬ 
sons.  A  low  crowned  cap  exposes  the  head  too 
much  to  external  heat,  while  it  confines  what  is 
evolved  within.  If  made  double  every  where,  with 
proper  apertures  above  and  below,  air  would  pro¬ 
tect  the  skull  on  all  sides,  as  it  does  in  the  upper 
portion  only  of  a  hat,  and  would  carry  off  accu¬ 
mulating  heat,  as  in  ventilating  a  house.  Tight 
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clothes  reverse  the  rule,  and  are  in  every  respect 
unsuitable  to  a  hot  climate.  The  wide  flowing 
garments  of  the  Asiatics  shew  more  knowledge  of 
personal  comfort.  European  soldiers,  when  at 
liberty,  directed  by  their  sensations  more  than  re¬ 
gard  for  appearances,  exemplify  the  adaptation  of 
dress  to  the  country,  in  restricting  their  apparel 
to  loose  trowsers,  with  a  shirt  over  them  descend¬ 
ing  to  the  knees. 

The  most  extensive  plan  of  refrigeration  hither¬ 
to  proposed  in  Bengal  has  been  the  introduction  of 
air  to  dwelling  houses  and  public  buildings  by  tun¬ 
nels  under  ground.  The  fact  of  the  earth’s  tem¬ 
perature  remaining  almost  unchanged  throughout 
the  year,  seemed  here  to  offer  the  means  of  cool 

t 

ventilation.  A  column  of  air  in  motion  will  descend 
obliquely,  and  be  carried  by  its  momentum  in  the 
same  course  beneath  the  surface.  But  wind  blowing 
towards  the  west,  for  example,  with  whatever  force, 
will  scarcely  enter  a  perpendicular  shaft,  and  turn  to 
the  east,  along  a  passage  200  or  300  feet  in  length. 
When  the  atmosphere  is  lulled,  1  should,  from 
known  principles,  much  doubt  the  efficacy  of 
tunnels  in  cooling  houses  with  thatched  roofs, 
without  the  aid  of  mechanical  impulsion.  The 
air  contained  under  the  earth,  being  comparative¬ 
ly  cold,  which  way  will  it  move?  The  gene¬ 
ral  law  of  physics  would  indicate  the  end  at 
which  the  atmosphere  is  most  rarified.  It  being 
least  so  in  the  sheltered  area  of  the  dwelling,  1 
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should  expect  a  current  to  descend  from  thence, 
through  the  tunnel  to  the  external  opening  on 
which  the  sun  shines.  The  reflecting  and  rarifying 
properties  of  a  flat  roof  of  solid  masonry,  having 
suitable  ventilators,  may  prevent  such  an  inversion 
of  the  blast,  though  I  feel  sceptical  of  its  power  to 
create  a  draught.  Mr.  Hough,  to  whom  the  credit 
is  due  of  first  recommending  such  improvements 
on  philosophical  principles,  ought  not  to  be  dis¬ 
couraged,  should  one  attempt  fail.  The  union  of  his 
plan  with  subterranean  architecture  might,  in  my 
opinion,  secure  those  advantages  in  a  direct  man¬ 
ner,  which  he  at  present  expects  circuitously.  A 
European  house,  built  in  an  excavation,  having  its 
roof  level  with  the  surface,  if  ventilated  from  each 
of  the  cardinal  points  by  tunnels  sloping  upwards 
from  the  floor,  and  funnel  shaped  at  both  extremi¬ 
ties,  that  want  of  fresh  air  which  renders  a  Teh- 
khanah  intolerable  to  us,  would  perhaps  be  obviat¬ 
ed.  Reduction  of  temperature  is  certain  ;  and  if 
requisite,  mere  ventilation  is  attainable  by  artificial 
means.  The  dampness  of  Souterrains  in  wet  wea¬ 
ther  appears  to  me  the  only  objection  to  their  ge¬ 
neral  adoption. 

For  ordinary  houses,  any  contrivance  capable  of 
at  once  cooling  and  ventilating  them,  would  be  an 
acquisition  of  some  value.  1  shall  therefore  make 
no  apology  for  describing  an  engine  by  which  these 
ends  are  at  least  partially  attained.  Vid.  PL  No. 
HI.  with  description  appended. 
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The  tatties  consist  of  double  frames  of  wood, 
having  a  net-work  of  iron  wire  between  which  the 
Jehus- khus*  is  laid,  in  three  layers  :  those  on  either 
surface  lying  horizontally,  and  one  between  them 
running  perpendicularly  from  top  to  bottom.  In 
order  to  present  a  sufficient  surface  for  the  admis¬ 
sion  of  air  into  the  cavity  of  the  engine,  each  tatty 
is  formed  like  a  basket  with  four  sides,  having 
its  mouth  over  the  feeder.  The  uppermost  side, 
however,  instead  of  framework  and  Jehus -khus,  is  a 
wooden  box  perforated  with  holes  on  its  edges,  to 
receive  the  water  from  the  reservoir,  and  distri¬ 
bute  it  on  the  tatties  beneath. 

In  placing  the  Thermantidote,  care  should  be 
taken  to  prevent  contrary  draughts.  From  many, 
and  sometimes  obvious  causes,  these  will  occur, 
and  if  sufficiently  strong,  entirely  stop  the  blast 
from  the  engine.  But  as  this  must  in  general  pro¬ 
ceed  from  an  opposite  door  or  window’s  being 
open,  the  remedy  is  easy. 

When  the  winch  is  turned,  the  wings  revolve,  driv¬ 
ing  that  air  already  within  the  cavity  of  the  engine 
round  the  periphery,  to  the  open  part  of  the  circle, 
whence  they  propel  it  through  the  blowing  trunk. 


*  Khus-khus  (Andropogon  muricata.  Linn.)  The  fragrance  of  these 
fibrous  roots  being  a  luxury,  I  do  not  discard  them,  though  a  few  more 
durable,  and  consequently  less  expensive,  evaporators,  can  be  made  of 
painted  wire. 
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This  operation  creating  a  partial  vacuum,  the  exter¬ 
nal  atmosphere  presses  through  the  feeders  to  oc¬ 
cupy  the  vacant  space.  As  long,  therefore,  as  the 
machinery  is  kept  in  motion,  a  stream  of  air  passes 
into  the  engine,  through  the  openings  in  the  sides, 
and  continues  to  issue  in  front.  The  body  is  placed 
in  an  open  veranda,  with  the  trunk  penetrating  a 
door,  made  for  the  purpose,  and  entering  an  apart¬ 
ment.  Nothing  more  is  required,  for  mere  venti¬ 
lation  or  fanning;  but  to  produce  refrigeration,  the 
air  is  made  to  pass  through  a  khus-khus  tatty,  or 
other  evaporatory  screen  on  each  of  the  feeders. 

Water  descends  upon  the  tatty,  wetting  every 
part  of  it,  from  one  reservoir  on  the  top,  and  is  re¬ 
ceived  into  another  beneath,  none  being  lost,  ex¬ 
cept  what  disappears  in  evaporation.  The  power 
may  be  variously  applied :  the  wheel  and  pinion, 
and  the  wheel  and  strap,  have  been  tried  success¬ 
fully,  as  has  a  modification  of  clockwork,  raising 
the  water  likewise  by  means  of  a  pump,  connect¬ 
ed  with  the  axle.  But  projectors,  who  expect 
to  be  useful,  must  innovate  with  moderation. 
Mounted  on  wheels,  and  drawn  by  a  horse,  this 
engine  was  found  to  keep  tents  agreeably  cool  dur¬ 
ing  the  hot  winds.  Several  of  them  are  now  in  use 
at  Delhi.  For  these  two  years  1  have  myself  em¬ 
ployed  them  exclusively,  instead  of  tatties  and 
swingingpunkas.  Singly  or  combined,  they  admit 
of  application  on  the  largest  or  the  smallest  scale  ; 
and  produce  coolness  or  ventilation  in  proportion 
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to  their  size  and  number.  Should  it  meet  with  the 
approbation  of  the  Society,  I  am  of  opinion,  that  the 
contrivance  may  contribute  extensively  to  the  health 
and  comfort  of  all  classes  of  Europeans  in  this 
country. 

Those  members  who  have  seen  the  Fanners,  or 
Winnowing  Machine,  will  perceive  my  apparatus 
to  be  made  on  the  same  principles.  In  contem¬ 
plating  a  new  application  of  them,  to  refrigeration 
and  ventilation,  1  found  some  difficulty  in  adapting 
the  mechanism  to  avoid  that  condensation  of  the 
air  which  disengages  latent  heat.  This  inconveni¬ 
ence,  occurring  under  much  less  compression  than 
had  been  expected,  1  have  not  yet  succeeded  in  ob¬ 
viating  to  the  full  extent  of  my  wishes.  Yet  in  its 
present  state,  the  engine  produces  sufficient  cold 
for  ordinary  purposes.  But  depending  on  evapora¬ 
tion  for  its  effects,  these  will  vary  according  to  con¬ 
ditions  of  the  atmosphere,  which  nothing  but  a  hy¬ 
grometer  can  indicate.  When  extremely  useful,  dur¬ 
ing  a  calm  in  damp  weather,  it  has  very  little  effect 
on  the  thermometer.  In  the  average  state  of  the 
hot  winds,  it  lowers  the  mercury  from  90°  to  70° 
in  the  shade.  Last  hot  season,  when  the  air  was 
very  dry,  the  instrument,  under  the  double  roof  of 
a  tent,  fell  from  104°  to  80°  by  the  influence  of  the 
engine.  Taken  into  the  veranda  it  rose  to  1 10°,  and 
when  replaced  in  the  current  of  air,  it  sunk  again 
to  80°.  Such  results,  however,  which  may  be  re¬ 
garded  as  the  maximum,  are  produced  only  at  the 
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mouth  of  the  blowing  trunk  ;  since  the  air  gets  pro¬ 
gressively  heated  after  passing  through  the  feeders. 
The  range  of  the  blast  will  depend  much  on  the 
form  of  the  apartment.  The  labour  of  one  man  in 
a  wide  room,  makes  it  distinctly  felt  at  the  distance 
of  40  feet;  and  with  his  whole  strength,  augmenting 
the  velocity  of  the  wings,  it  will  go  twice  as  far. 
I  have  no  doubt,  that  the  current  from  it  would  cir¬ 
culate,  under  moderate  exertion,  through  a  veranda 
or  corridor  of  10  feet  in  breadth,  and  40  yards  long, 
if  the  side  doors  were  closed. 

So  little  is  absolutely  new  in  modern  science, 
that  it  is  not  wonderful  to  witness  daily  contentions 
for  the  honor  of  trifling  discoveries.  Should  any  one 
think  it  worth  while  to  claim  priority  of  conception 
in  this  instance,  1  shall  contend  for  nothing  but 
previous  ignorance  of  his  right.  I  have  never  seen 
any  machine  resembling  the  contrivance  in  ques¬ 
tion,  exceping  that  which  has  already  been  men¬ 
tioned  as  its  prototype. 

The  following  idea  of  a  healthy  station  in  India, 
isintended  to  comprise  a  summary  of  the  principles 
inculcated  in  this  essay.  Although  perfection  be 
unattainable,  it  were  nevertheless  desirable  to 
know  what  it  consists  in.  Much  good  is  often  done 
by  approximating  to  that  which  can  never  be  reach¬ 
ed  ;  but  in  submitting  any  conception  on  this  sub¬ 
ject  to  the  judgment  of  others,  I  beg  not  to  be  reck¬ 
oned  a  visionary  expecting  to  realize  his  dream. 
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Physical  obstacles  of  some  weight  present  them¬ 
selves;  but  they  are  as  a  feather  in  the  scale,  com¬ 
pared  with  the  difficulty  of  reconciling  men  to  in¬ 
novations,  apparently  insignificant  in  detail,  and 
startling  from  the  importance  ascribed  to  them  in 
the  aggregate.  The  doctrines  on  which  1  proceed, 
in  the  ideal  sketch,  may  be  thus  recapitulated. 

\ 

The  agents  of  disease  in  India  originate  not  only 
in  marshes  and  swamps,  but  from  every  part  of  the 
surface  of  the  earth,  on  which  water,  stagnant,  flow¬ 
ing,  or  falling  in  rain,  comes  in  contact  with  vegeta¬ 
tion  :  the  consequence  of  this  union  being  a  solution 
which, putrefied  and  vaporized, contaminates  the  air. 

Animals  likewise  pollute  the  atmosphere  with 
their  various  excretions  while  living,  and  by  yield¬ 
ing  morbiferous  matter  from  their  putrid  remains. 

Excessive  heat,  the  primary  cause  of  these  im¬ 
pregnations,  subjects  the  human  constitution  to 
their  hurtful  influence,  and  is  believed  to  excite 
organic  affections  by  its  immediate  action. 

IDEA  OF  A  HEALTHY  STATION  IN  INDIA. 

1.  The  station  is  built  on  table  land,  which  is 
covered  and  surrounded  by  a  stratum  of  sand. 

2.  It  occupies  the  centre  of  a  circle  whose  ra- 
dius  istwo  miles,  within  which,  trees,  plants,  herbs, 
and  all  vegetables  whatever,  having  been  eradicat- 
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ed,  active  measures  are  taken  to  prevent  their  re¬ 
production. 

3.  No  water,  flowing  or  stagnant,  is  suffered  to 
appear  on  the  surface  of  the  ground.  To  guard 
against  the  lodgment  of  any  after  rain,  deep  pits,  or 
drain-wells,  in  which  gutters  converge,  are  dug  to 
receive  what  falls  within  the  limits.  These  wells, 
except  at  the  entrances  of  the  gutters,  are  covered 
over.  Others  supplying  water  for  domestic  pur¬ 
poses,  are  constructed  on  the  same  principles.  The 
masonry  from  the  inside  being  continued  a  little 
above  the  ground,  an  opening  remains  large  enough 
only  to  admit  the  ordinary  vessels.  Pumps,  as  in 
European  towns,  might  answer  better,  where  the 
depth  does  not  exceed  20  feet.  Some  simple  forms 
of  machinery  would  greatly  facilitate  and  abridge 
the  labour  of  drawing  water. 

4.  Wherever  marshes,  swamps,  or  streams  are 
found  beyond  the  circular  pale,  plantations  of  leafy 
trees,  such  as  the  mango,  are  raised  in  the  vicinity 
to  intercept  their  vapors.  W ood  is  also  cultivated  in 
those  situations  for  fuel  and  other  useful  purposes. 

5.  A  portion  of  suitable  land,  likewise  beyond 
the  limits,  is  laid  out  in  private  and  public  gardens, 
whidh  supply  the  station  with  fruits  and  esculents, 
and  all  articles  of  horticulture  in  demand. 

6.  The  lines  for  the  sepoys  are  in  regular,  wide, 
and  intersecting  streets,  perfectly  straight,  and  care 
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is  taken  in  the  construction  of  every  hut  to  ensure 
its  ventilation. 

7.  Batracks,  hospitals,  churches,  all  habitations 
of  Europeans,  are  on  a  larger  scale  than  usual,  or 
what  is  equivalent,  they  are  fully  ventilated.  Each 
building  is  double,  like  a  tent,  the  space  between 
the  outer  and  inner  roof,  being  equal  to  the  width 
of  the  common  veranda.  Fresh  air  at  every  inspi¬ 
ration,  sufficiently  cooled,  is  secured  from  without, 
whilst  what  is  vitiated  escapes  through  ventilators 
above,  and  appropriate  apertures  in  the  walls. 

8.  Horses  and  draught  cattle  are  kept  in  stables 
and  sheds,  about  800  paces  from  the  quarters  of 
the  tnen. 

9.  Ordure  of  every  description,  dead  animals, 
offal,  filth,  and  whatever  else  may  putrefy  or  ferment, 
are  collected  daily  from  all  places,  and  thence  cart¬ 
ed  away  to  the  gardens. 

10.  By  all  these  measures,  in  co-operation,  the 
sources  of  vegetable  and  animal  contamination  are 
cut  off,  leaving  an  unadulterated  atmosphere  to 
perflate  the  whole  station,  and  ventilate  each  indivi¬ 
dual  dwelling  house.  The  emanations  from  living 
bodies,  which  would  otherwise  become  noxious, 
are  thereby  removed,  and  pure  air  at  the  same  time 
is  abundantly  supplied  for  the  respiration  of  the  in¬ 
habitants. 
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OBSERVATIONS 

ON 

DISEASES  OF  THE  SPLEEN, 

PARTICULARLY 

ON  THE  VASCULAR  ENGORGEMENT  OF  THAT  ORGAN  COM¬ 
MON  IN  BENGAL. 

By  W.  TWINING,  £sq. 


1H  E  frequency  of  diseases  of  the  spleen  in  Ben¬ 
gal,  enables  me  to  lay  before  the  Society  some  ob¬ 
servations  on  the  enlargement  of  that  organ,  which, 
in  a  practical  point  of  view,  I  trust,  will  appear 
worthy  of  consideration. 

The  vascular  engorgement  of  the  spleen  to  which 
I  allude,  is  in  this  country  attended  with  a  pecu¬ 
liar  state  of  constitution,  unequal  to  bear  the  action 
of  mercury,  without  great  hazard  of  inducing 
alarming  debility,  and  depression  of  vital  power, 
with  tendency  to  sloughing  of  the  lips,  cheeks,  and 
gums,  which,  when  once  commenced, does  frequent¬ 
ly,  or  I  may  rather  say,  generally,  terminate  fatally. 
The  state  of  constitution  to  which  1  now  allude, 
appears  to  depend  on  some  condition  of  the  solids, 
or  fluids,  or  of  the  vital  actions,  superadded  to  the 
state  that  is  general  denominated  debility.  This  is 
either  slightly  adverted  to,  or  altogether  unnoticed 
in  the  best  systematic  works  of  the  present  day. 
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Nevertheless,  the  morbid  condition  just  mention¬ 
ed  is  of  so  much  importance,  and  of  such  frequent 
occurrence  in  this  country,  that  it  cannot  have  es¬ 
caped  general  observation ;  and  1  have  the  satis¬ 
faction  to  know,  that  the  facts  which  1  now  pro¬ 
pose  to  place  on  the  records  of  the  Medical  Society 
will  be  supported  by  the  concurrent  testimony  of 
my  professional  brethren  in  Bengal. 

My  present  communication  will  relate  chiefly  to 
the  vascular  engorgement  of  the  spleen,  as  it  ap¬ 
pears  in  this  side  of  India.  We  have  abundant 
opportunities  of  observing  the  complaint  arising 
as  an  idiopathic  disease  in  children,  from  the  com¬ 
bined  influence  of  a  damp  climate,  want  of  exer¬ 
cise,  unsuitable  clothing,  or  improper  and  inade¬ 
quate  nourishment ;  though  it  is  most  frequently 
the  sequel  of  fevers.  In  fact  it  is  the  most  invari¬ 
able  consequence  of  acute  diseases  among  children 
of  weak  constitutions  in  Bengal.  The  same  sort  of 
enlargement  takes  place  in  this  country,  in  the 
spleen  of  adults,  in  consequence  of  various  debili¬ 
tating  diseases,  but  more  especially  after  protract¬ 
ed  remittent  and  intermittent  fevers,  such  as  occa¬ 
sionally  occur  at  all  seasons,  but  are  only  seen  in 
their  worst  forms  about  the  latter  end  of  the  rains, 
or  commencement  of  the  cold  weather,  at  the  most 
low  and  damp  situations  in  these  tropical  regions. 

1  employ  the  term  vascular  engorgement,  rather 
than  inflammation,  because  the  former  indicates 
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more  precisely  the  actual  state  of  the  spleen  dur¬ 
ing  the  disease  now  treated  of.  The  symptoms  to 
be  presently  enumerated,  and  the  annexed  cases, 
will  shew  by  what  imperceptible  degrees  some 
forms  of  this  disease  approach  to  inflammation,  while 
other  stages,  after  long  continuance,  border  on  chro¬ 
nic  induration,  if  not  at  times  on  real  scirrhus. 

Enlarged  spleen  is  a  frequent  consequence  of 
protracted  intermittent  and  remittent  fevers,  wher¬ 
ever  those  diseases  occur*.  We  see,  by  Jackson’s 
account  of  the  fevers  of  the  West  Indies,  that  dis¬ 
ease  of  the  spleen  was  common  after  the  bilious 
fevers  of  St.  Domingo.  The  same  was  observed  by 
Cleghorn,  after  the  bilious  remittents  of  Minorca. 
1  have  been  informed,  that  tumid  spleen  was  com¬ 
mon  among  those  who  returned  sick  from  the  de¬ 
lusive  and  unfortunate  expedition  to  Poyais.  It 
prevails  in  Bengal  to  a  very  great  extent,  and  in¬ 
deed  is  frequent  though  all  the  low  districts  of  Hin- 
doostan. 

\ 

But  great  heat  is  not  essential  to  the  production 
of  this  disease:  on  the  contrary,  it  is  most  frequent 
when  the  cold  nights  set  in,  after  the  termination 
of  the  rains,  whereby  the  action  of  the  skin  is  re¬ 
pressed,  and  an  increased  load  of  fluids,  forced  from 
the  surface,  is  accumulated  at  the  internal  organs 


*  “  Pauci  sunt  quartana  recidiva  diu  afflicti,  qui  hanc  splenalgiam  non 
patiantur.”  Sauvages,  vol.  i.  page  111. 
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of  the  body.  It  is  just  at  the  period  when  con- 
centrated  exhalation  and  considerable  diurnal 
changes  of  temperature  coexist.  Tumid  spleen  is 
endemic  between  autumn  and  winter  in  the  low 
districts  of  Hungary*.  And  a  large  proportion 
of  the  military  who  were  afflicted  with  fever  at 
"Walcheren,  suffered  from  the  disease  now  under 
consideration. 

Among  the  sick  Europeans  who  returned  from 
Arracan,  in  December  1825,  a  great  number  had 
intermittent  fevers  with  enlarged  spleen.  The 
town  of  Arracan  is  situated  on  a  flat,  surround¬ 
ed  by  numerous  small  hills,  like  an  amphi¬ 
theatre  ;  and  is  near  the  point  where  a  considera¬ 
ble  river  divides  into  many  branches,  forming  a 
delta  before  it  reaches  the  sea.  The  vicinity  of  the 
town  being  within  this  delta,  is  remarkable  for  a 
luxuriant  and  rank  vegetation,  on  a  soil  enriched 
by  the  washings  from  the  surrounding  hills,  and 
rendered  more  unhealthy  by  temporary  interrup¬ 
tion  of  cultivation,  during  the  war.  The  atmosphere 
in  the  day  was  hot,  at  the  latter  end  of  the  rains, 
and  the  sky  was  serene  in  the  intervals  of  the 
showers  :  at  nights  a  chilling  draught  of  air  was  felt, 
issuing  through  the  gorges  of  the  valleys  between 
those  small  hills  > — a  romantic  situation,  but  subject 


*  Sic  etiam  lienis  infarctum  post  omnem  febrem  chronicam,  praecipue 
quartanam,  in  Hungaria  constanter  observari  leges  apud  Cl.  Kramerunu 
Morgagni,  Epist.  20.  Art.  52. 
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to  the  evils  of  war,  and  during  a  season  of  unusual 
severity,  it  proved  a  deadly  climate. 

'  *  i* 

Vascular  engorgement  of  the  spleen  is  character¬ 
ised  by  a  pale,  and  often  lurid  or  cadaverous  coun¬ 
tenance  ;  the  tunica  albuginea  of  the  eye  has  a  pale 
blueor  pearly  appearance,  similarto  thatobservedin 
hectic  patients ;  the  skin  is  generally  dry,  and  there 
is  some  morbid  heat  of  surface,  especially  over  the 
belly.  There  is  tumor  and  tenderness  in  the  region 
of  the  spleen,  with  tension  at  the  epigastrium,  which 
often  extends  across  to  both  hypochondria.  The 
patient  suffers  from  thirst,  though  his  tongue  is  gene¬ 
rally  clean  and  moist ;  sometimes  it  is  of  a  pale  and 
glossy  hue,  having  its  surface  marked  with  deep 
fissures:  more  rarely  it  is  of  a  morbid  red  color. 
The  stools  are  generally  scanty  and  frequent,  with 
tendency  to  constipation;  urine  pale  and  copious. 
The  pulse  is  quick,  and  occasionally  hard :  appetite 
indifferent,  and  digestion  imperfect.  The  debility 
is  greater  than  would  be  at  first  apprehended  from 
observing  the  size  and  appearance  of  the  patient. 

Agues  frequently  return  while  these  symptoms 
remain,  and  the  hot  stage  is  protracted,  and  gene¬ 
rally  peculiarly  distressing.  This  1  should  deno¬ 
minate  the  irritative  stage  of  tumid  spleen :  and 
I  have  reason  to  believe,  that  its  peculiar  combina¬ 
tion  of  constitutional  irritation,  with  obscure  py¬ 
rexia,  and  general  debility,  are  most  frequently 
found  to  exist  after  remittent  and  intermittent 

2  b  2 


356 


OBSERVATIONS  ON 


fevers  of  low  and  damp  situations,  where  there  has 
been  a  premature  use  of  wine,  and  undue  quantity 
of  stimulating  diet. 

This  febrile  or  irritative  stage  occurs  less  fre¬ 
quently  than  the  simple  congestion,  in  which  the 
tumefaction  of  the  spleen  is  not  only  greater,  but 
more  distinct,  because  there  is  less  general  elas¬ 
tic  tension  of  the  belly.  There  is  less  tender¬ 
ness  on  pressing  the  spleen.  With  this  condi¬ 
tion  of  the  local  disease,  we  find  that  the 
pulse  is  low  and  weak,  face  of  a  pale  and  lurid 
color,  tongue  clean  and  moist,  skin  cool  with 
a  peculiar  dry  feel,  like  a  thin  satin  loosely  laid 
over  the  soft  cellular  structure:  there  is  an  hectic 
eye,  and  pale  urine  as  in  the  irritative  stage,  but 
less  of  pyrexia.  There  is  generally  more  appetite, 
but  assimilation  is  imperfectly  performed,  and  nu¬ 
tritious  food  does  not  restore  the  strength.  Agues 
relapse  more  rarely  than  in  the  irritative  condition, 
except  at  the  lunar  phases,  or  w  hen  the  bowels  be¬ 
come  obstructed,  and  the  cold  stage  is  most  dis¬ 
tressing  from  great  distension  of  the  spleen.  If  this 
were  denominated  the  congestive  state  of  tumid 
spleen,  it  might  sufficiently  indicate  the  local  disor¬ 
der  and  corresponding  constitutional  derangement. 
This  is  the  state  which  Dr.  Pemberton  alludes 
to,  when  he  speaks  of  the  swelling  of  the  substance 
of  the  spleen,  unattended  by  inflammation.  Page 
71.  See  also  Morgagni,  Epist.  36.  Art.  17  and  23. 
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In  both  the  above  described  stages  of  diseased 
spleen,  the  respiration  is  low,  languid,  and  imper¬ 
fect,  the  lungs  being  but  partially  tilled  with  air; 
the  stools  are  mostly  of  a  dark  color,  which  with 
the  lurid  cadaverous  countenance,  and  pale  lips, 
indicate  the  imperfect  performance  of  those  func¬ 
tions  whereby  the  blood  is  decarbonised*.  It 
would  not  appear  correct  to  ascribe  the  dark  color 
of  the  stools  in  these  cases,  to  disordered  bile : 
repeated  and  continued  attention  to  this  subject 
leads  me  to  believe,  that  in  the  disease  now  treated 
of,  the  whole  system  is  suffering ;  and  there  is  a 
feeble  effort  of  nature  to  compensate  for  the  ineffi¬ 
cient  action  of  the  lungs  and  skin,  the  great  intes¬ 
tines  secreting  carbon,  which  gives  rise  to  the  dark 
colored  stools. 

In  females,  Amenorrhoea  is  an  early  attendant  in 
most  cases  of  tumid  spleen. 

It  may  be  w  orthy  of  enquiry,  how  far  the  muscu¬ 
lar  debility,  often  unattended  with  corresponding 
emaciation,  and  the  despondency  and  depression 
of  spirits  which  accompany  the  tumid  spleen  in  a 
majority  of  cases  ;  may  depend  on  the  quantity  of 
black  or  carbonised  blood  that  is  collected  in  the 
spleen,  and  thus  detained  almost  in  contact  with 
the  great  solar  plexus  of  nerves.  I  will  not  yet  ha- 

*  The  pallor  and  other  signs  of  disordered  condition  of  the  blood  at-* 
tending  vascular  engorgement  of  the  spleen,  would  lead  us  to  believe 
that  the  functions  of  nutrition  may  be  in  some  manner  connected  with  re¬ 
gular  and  healthy  state  of  the  circulation  of  the  blood  through  the  spleen. 
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zard  the  expression  of  an  opinion  on  this  subject; 
but  we  know,  that  the  observant  genius  of  John 
Hunter  named  this  point  (the  stomach  and  solar 
plexus)  the  centre  of  sympathy  of  the  human  sys¬ 
tem  :  and  we  know  that  torpor  and  debility  are  the 
invariable  result  of  superabundance  of  venous,  or 
carbonised  blood. 

Either  the  irritative  or  the  cognestive  stages  of 
disease  before  described,  are  occasionally  followed 
by  the  indolent  tumid  spleen ,  which  is  attended 
with  little  or  no  pain  on  pressing  over  that  organ: 
while  the  spleen,  though  not  exceedingly  large,  is 
often  very  hard,  and  its  extent  wrell  defined.  There 
is  less  appearance  of  debility,  more  appetite  for 
food,  and  digestion  is  more  perfectly  performed 
than  in  the  two  foregoing  forms  of  disease.  In  this 
indolent  stage,  there  is  often  a  dry  cough,  attended 
with  pain  in  the  left  side  of  the  chest,  occasionally 
shooting  to  the  centre  of  the  scapula,  or  to  the 
shoulder.  The  use  of  mercury,  though  not  to  be 
recommended,  is  less  hazardous  in  this  state  of  dis¬ 
ease,  which  is  always  obstinate,  and  very  difficult 
to  cure. 

Most  cases  of  diseased  spleen  which  have  come 
under  my  observation  in  Bengal,  maybe  referred 
to  some  of  the  above  described  states.  For  I 
believe  that  inflammation  of  the  peritoneal  coat, 
or  of  the  substance  of  the  spleen,  is  compara¬ 
tively  a  rare  disease  in  this  climate;  since  on 
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dissecting  bodies  of  persons  who  had  long  suffered 
with  symptoms  of  the  irritative  as  well  as  congestive 
varieties  of  the  disease,  neither  adhesions  nor  opa¬ 
cities  of  the  peritoneal  coat  have  been  generally 
found,  nor  any  appearance  that  could  be  ascribed 
to  superficial  acute  inflammation. 

f  Jf 

On  the  other  hand,  we  do,  in  dissections,  so 
often  meet  with  opaque  patches  on  the  peritoneal 
coat  of  the  spleen,  and  adhesions,  where  no  dis¬ 
ease  of  that  organ  had  been  recognised  during  life; 
that  1  am  disposed  to  concur  with  the  opinion  of 
some  of  the  older  medical  writers,  who  state,  that 
many  cases  of  cough  with  pain  in  the  left  side,  usu¬ 
ally  considered  as  pleuritic,  are  dependent  on 
acute  inflammation  of  the  peritoneal  coat  of  the 
spleen.  Whence  a  true  splenitis  may  not  be  de¬ 
tected  w^hen  it  does  actually  occur.  See  Vogel’s 
Praelectiones,  vol.  i.  p.  163;  also  Fordyce,  Bone- 
tus,  Crendal,  and  Juncker  are  of  this  opinion. 
Morgagni  seems  to  consider  scirrhus  spleen  liable 
to  be  followed  by  Pneumonia.  Epist.  20.  Sect, 
52,  cases  2  and  30.  Of  all  nosologists,  Sagar  has 
given  the  most  accurate  definition  and  diagnosis  of 
splenitis,  as  that  disease  actually  occurs,  whether 
we  regard  the  local  or  the  constitutional  symptoms. 

The  progress  of  vascular  engorgement  of  the  spleen 
is  more  or  less  rapid, according  to  the  injury  the  con-~ 
stitution  may  have  suffered  from  damp  climate,  and 
the  nature  and  duration  of  the  fever  which  the  pa-  > 
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tient  may  have  undergone.  The  malady  often  runs  its 
course  rapidly,  and  death  is  preceded  by  dysentery, 
dropsy,  or  spitting  of  blood  :  vomiting  ol  blood  is,  1 
believe,  more  rarely  observed  in  this  country  than 
in  JEurope.  Intractable  diarrhoea  appears  to  be  the 
most  common  precursor  of  death  in  Bengal.  On 
careful  consideration  of  the  origin  and  progress  of 
the  various  morbid  affections,  which  are  observed  to 
accompany  the  different  stages  of  vascular  engorge¬ 
ment  of  the  spleen  ;  it  appears  that  the  assemblage 
of  constitutional  symptoms,  just  detailed  as  belong¬ 
ing  to  bad  cases  of  that  disease:  might,  without  much 
violation  of  propriety,  be  denominated  the  endemic 
cachexia  of  those  tropical  countries  that  are  subject  to 
paludal  exhalations.  We  find  enlargement  of  the 
spleen  arising  after  remittent  and  intermittent  fe¬ 
vers  in  such  districts,  of  but  few  days  duration*. 

I  have  thought  it  requisite  to  detail  fully  the 
constitutional  symptoms  which  mark  those  diseases 
of  the  spleen  now  treated  of,  even  where  the  en¬ 
largement  and  tenderness  of  the  organ  are  not  very 
palpable  :  it  being  of  the  first  importance  to  discri¬ 
minate  the  actual  state  of  disease  early,  so  as  to  be 
cautious  in  the  use  of  mercury  ;  for  1  have  observed, 
that  if  the  employment  of  that  remedy  did  not 
produce  mortification  of  the  mouth,  the  disease  of 
the  spleen  was  afterwards  less  influenced  by  those 

*  I  do  not  contend  that  tumid  spleen  arises  exclusively  from  these 
causes  :  it  follows  many  diseases,  and  I  have  seen  it  occurring  aftei  long 
continued  and  profound  mental  affliction,  where  no  disease  had  pie^eded* 
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medicines  which  are  usually  employed  with  the 
greatest  benefit. 

The  treatment  generally  found  useful  in  that 
modification  of  enlarged  spleen  which  is  most  fre¬ 
quent  in  Bengal,  is  a  steady  perseverance  in  a 
course  of  purgative  medicines,  combined  with  bit¬ 
ters  and  some  preparation  of  iron*;  which,  with  a 
mild  and  rather  abstemious  diet,  will  almost  inva¬ 
riably  remove  recent  enlargements  of  the  spleen, 
when  in  that  form  which  I  have  ventured  to  deno¬ 
minate  congestive .  The  irritative  state  of  tumid 
spleen,  which  is  attended  with  more  decided 
pyrexia,  and  more  morbid  sensibility  of  the  organ 
on  pressure;  requires  the  application  of  leeches 
to  the  side,  but  sometimes  V.  S.  is  preferable;  and 
when  the  febrile  symptoms  are  more  urgent,  I  have 
thought  the  cure  proceeded  more  favorably  when 
the  patients  were  purged  two  or  three  days  by  the 


*  The  efficacy  of  bitters  with  steel  in  spleen  disease  was  well  known 
to  Celsus,  who  says:  Fotui  vero  jejuno  dari  debet  absinthium  aquse 
incoctum  et  post  cibum  aqua  a  ferrario  fabro,  in  qua  candens  ferrum 
subinde  tinctum  sit. — Celsus,  L.  4.  C.  1.  Section  5. 

See  also  Magnatus,  Thesaurus  de  Materia  Medica,  vol.  ii.  page  901, 
where  various  prescriptions  of  purgatives,  combined  with  preparations  of 
iron,  will  be  met  with. 

And  in  Pinel,  we  find  the  following  observation  :  Mais  le  fer  parait 
agir  d’une  maniere  plus  speciale  sur  la  rate  non  seulment  il  parait  propre 
a  prevenir  1’ augmentation  du  volume  de  cet  organe,  mais  encore  a  le  re- 
duire  quand  il  a  ete  augments.— Pinel  Nosographie  Philosophique,  voh 
iii.  p.  547. 
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Pulv.  jalap.  Corap,  before  the  sulphate  of  iron  was 
administered  with  purgatives  and  bitters. 

Few  dissections  have  been  reported,  because 
there  was  little  variety  observed  in  the  appearances 
of  the  spleen  of  patients,  who  died  while  afflicted 
with  that  stage  of  enlargement  of  the  organ,  which 
is  most  common  in  this  country  after  fevers. 

Among  the  morbid  appearances  which  are  most 
frequent,  we  observe,  1st.  A  soft  enlargement,  re¬ 
sembling  a  great  clot  of  blood,  wrapped  in  a  thin 
membrane ;  this  varies  in  color  from  biack  to 
brown  or  blue;  and  when  we  attempt  to  lilt  the 
spleen,  the  fingers  are  thrust  through  the  membrane, 
and  the  organ  breaks  down  in  the  hands,  becoming 
a  putrid  gore*.  2d.  Next  in  frequency,  we  find 
opacities  of  the  peritoneal  surface  from  lymphatic 
deposit,  thrown  out  during  superficial  inflamma¬ 
tion  :  or  possibly  only  the  effect  of  repeated  over¬ 
distension.  3d.  Adhesions  of  the  peritoneal  coat 
of  the  spleen  to  contiguous  viscera,  which  adhesions 
are  by  no  means  a  general  result  of  tumid  spleen 
in  Bengal.  4th.  In  a  few  old  cases,  we  find  a  more 
indurated  friable  spleen,  that  breaks  when  handled 
without  much  force,  like  a  piece  of  old  moist 


*  In  Mr.  Richard  Hooper’s  Account  of  the  Fever  among  the  sick 
who  landed  at  Plymouth  from  Corunna,  a  similar  disorganized  state  of 
the  spleen  is  mentioned  to  have  been  generally  observed  on  dissecting 
the  fatal  cases. 
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cheese.  5th.  And  still  more  rare,  is  the  carti¬ 
laginous  lumpy  hardness  to  which  we  give  the 
name  of  schirrus. 

Besides  the  above  appearances  of  disease,  I  have 
sometimes  met  with  an  uniform  pale  white  or  milky 
color  of  the  peritoneal  coat  of  the  spleen,  in  pa¬ 
tients  who  had  been  long  subject  to  agues  :  the 
substance  of  the  spleen  being  soft  and  flexible,  but 
the  peritoneal  coat  more  than  usually  tough,  and 
wrinkled,  like  a  thin  bladder  that  had  been  dried, 
and  afterwards  wet  in  hot  water. 

In  examining  the  bodies  of  patients  who  have 
suffered  spleen  disease  for  a  long  time,  and^are  car¬ 
ried  off  by  a  purging ;  numerous  small  ulcers  are 
found  on  the  internal  membrane  of  the  great  in¬ 
testines,  while  the  peritoneal  coat  appears  either 
quite  heaithy,  or  paler  than  usual. 

The  cases  requisite  to  elucidate  the  various  forms 
of  the  disease,  and  the  effect  of  treatment,  shall  be 
related  as  concisely  as  possible. 

Case  1. — Geo.  Popham,  iEtat.  17.  21st  October 
1825.  A  slight  made  lad,  employed  in  a  printing 
office.  Had  a  quotidian  ague  for  four  days,  vomited 
a  large  lumbricus  two  days  ago.  He  is  costive, 
tongue  moist,  and  nearly  clean;  spleen  enlarged, 
and  slightly  tender  to  the  touch  ;  skin  dry,  sclerotic 
coat  of  the  eye  had  a  pale  blue  color.  Ten  leeches 

2  c  2 
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were  applied  to  the  region  of  the  spleen.  He  took 
Pulv.  jalap.  C.  dr.i.  on  admission. 

One  of  the  following  powders  was  ordered 
three  times  a  day.  R.  P.  Jalap.  P.  Rhei.P.  Colom¬ 
bo.  P.  Zinzib.  Potassse  Supertart,  a  a  grs.  v.  Ferri 
Sulph.  grs.  ii.  Diet  soup,  bread,  flour  and  milk*. 

These  powders  produced  hypercatharsis  at  first, 
and  were  reduced  for  a  time  to  half  a  powder  once 
a  day,  and  afterwards  gradually  increased  to  a 
whole  powder  four  times  a  day. 

/  N 

On  the  7th  November  1825,  he  was  discharged 
well,  having  neither  tumefaction  nor  tenderness  of 
spleen  for  several  days.  He  remained  well  on  the 
5th  January  1827. 

Case  2. — John  O’Brien.  10th  October  1826.  A 
stout  boy,  three  years  of  age,  had  a  paroxysm  of 
fever  every  second  day  for  six  times,  not  preceded 
by  rigor.  The  spleen  was  very  large,  and  he  shrunk 
from  pressure  ;  face  pale,  and  skin  dry. 

This  child  had  resided  in  a  house  overlooking 
the  broad  ditch  of  Fort  William,  and  exposed  to 
the  exhalations  arising  with  the  evaporation.  The 


*  Milk  is  forbidden  by  Celsus  in  diseases  of  the  spleen ;  but  I  have  not 
found  its  use  retard  the  cure  in  the  recent  disease  of  young  subjects, 
though  it  appears  prejudicial  in  the  more  chronic  affection. 
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water  having  been  allowed  to  run  off  a  few  days 
before  the  child  was  taken  ill,  there  was  in  conse¬ 
quence  at  that  time  a  most  noxious  odor  emanat¬ 
ing  from  the  mud  in  the  ditch. 

A  purgative  enema  was  given,  and  a  mixture  of 
4  grains  of  Sulphate  of  Quinine  with  peppermint 
water,  and  some  Acid  Sulph.  Dilut.  was  taken 
daily.  The  fever  did  not  return  after  the  12th,  but 
the  spleen  remained  hard,  large,  and  low  down.  Six 
drachms  of  the  following  mixture  was  given  daily, 
at  7  a.  m.  and  repeated  at  eleven  o’clock.  K.  P. 
Jalap.  P.  Rhei,  P.  Colomb.  P.  Zinzib.  Potassae 
Supertart,  a  a  dr.  i,  Ferri  Sulph.  scr.  ss.  Tinct. 
Senna;,  drs.  iv.  Aq.  Ment.  Pip.  oz.  ix.  ss.  Misce*. 

This  purged  him  freely,  but  produced  some 
thirst. 

Discharged  on  the  19th  October  1826.  Well,  the 
countenance  healthy,  and  lips  red.  The  enlarge¬ 
ment  of  spleen  had  entirely  disappeared. 

This  child  was  taken  to  the  same  residence,  and 
had  a  return  of  intermittent  fever  every  second  day. 
The  cold  fit  w  as  remarkably  long  and  distressing;  the 
spleen  became  again  very  large.  He  was  this  time 
14  days  under  my  care.  He  used  the  same  spleen 


*  This  is  the  prescription  referred  to,  when  the  spleen  mixture  may  be 
mentioned  in  the  sequel  of  this  paper. 
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purgative,  and  recovered  perfectly.  He  remains 
quite  well,  when  last  seen  on  the  6th  May  1827. 

In  this  case  the  period  of  fever  was  ascertained 
to  have  been  only  12  days  prior  to  admission  into 
hospital. 

Case  3. — Wm.  Harvey,  born  and  brought  up  in 
Bengal.  JEtat.  19.  An  officer’s  servant.  Landed  at  Ar« 
racan  in  October  1825.  He  was  17  days  on  shore, 
when  he  was  seized  with  remittent  fever,  and  in  13 
days  more,  was  so  ill,  that  he  w  as  shipped  for  Cal¬ 
cutta,  where  he  arrived  in  December,  with  enlarged 
spleen,  oedema  of  the  feet,  general  debility,  and  a 
quotidian  ague.  He  had  also  ulceration  of  the  left 
cornea, which  had  arisen  without  any  evident  cause, 
and  was  attended  with  scarcely  any  inflamma¬ 
tion. 

This  lad  took  the  Quininse  Sulphat.  in  pills,  and 
the  spleen  mixture.  The  tumor  of  the  spleen  in 
a  great  measure  subsided,  and  he  appeared  im¬ 
proving  5  but  extreme  debility  continued,  and  he 
died  suddenly  on  the  morning  of  the  18th  Jan.  1826, 
after  having  been  heard  to  moan  frequently:  but 
he  did  not  speak  of  any  unusual  suffering.  Dissec¬ 
tion.  The  spleen  was  enlarged  and  indurated,  but 
friable,  or  easily  torn  when  bent;  its  left  extremity 
adherent  to  the  peritoneum,  and  at  that  place  there 
was  an  opaque  patch,  the  size  of  the  palm  of  the 
hand,  indicating  some  prior  inflammation.  The 
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intestines  pale  and  bloodless  ;  some  small  ulcers  in 
the  descending  colon,  which  was  contracted,  and  its 
coats  thickened.  Liver  of  natural  size,  but  harder 
and  darker  colored  than  usual.  The  gall-bladder 
was  full  of  thick  yellow  bile. 

Case  4. — James  Fraser,  aged  4|-  years.  16th  Sep- 
t ember  1826.  A  large  spleen,  which  was  painful  on 
pressure.  A  tense  hot  belly,  and  soft  dry  skin,  like 
satin  laid  over  wool,  for  his  flesh  was  very  soft.  He 
was  thirsty,  and  the  eyes  of  pearly  bluish  color.  He 
had  labored  under  fever  about  five  weeks  before, 
and  never  entirely  recovered  his  condition.  Previ¬ 
ously  he  had  been  a  stout  healthy  boy. 

The  spleen  mixture  was  given  as  in  case  2.  H  e  was 
limited  in  quantity  of  food,  and  allowed  cream 
of  tartar  drink.  The  tumor  and  morbid  sensibi¬ 
lity  of  the  spleen  had  entirely  subsided  in  eleven 
days,  and  he  omitted  the  medicine  on  the  2d  Oc¬ 
tober.  Continued  well  when  seen  on  the  6th  June. 
It  was  necessary  to  regulate  the  quantity  of  purga¬ 
tive  medicine  by  its  effects.  Careful  observation  of 
a  number  of  cases  satisfied  me,  that  we  ought  gene¬ 
rally  to  produce  not  less  than  three,  and  not  more 
than  four  stools  daily ;  which  is  an  effect  that  can  be 
supported  a  sufficient  length  of  time  to  reduce  the 
tumid  spleen  without  increasing  debility. 

The  ingredients  for  the  spleen  mixture  have 
been  employed  in  the  proportions  stated  in  case 


2,  which,  after  a  variety  of  trials,  1  find  to  an¬ 
swer  best,  the  small  quantity  of  sulphate  of  iron 
being  sufficient  to  give  this  a  superiority  over  any 
other  purgative  that  1  have  tried  in  recent  cases  of 
vascular  engorgement  of  the  spleen.  The  usual  dose 
for  an  adult  was  oz.  i.  or  oz.  i.  ss.  at  7  o’clock,  and 
repeated  at  11  a.m.  daily  ;  and  if  this  quantity  had 
not  sufficient  effect,  1  have  preferred  giving  some 
different  purgative  rather  than  increasing  the  dose. 
As  the  disordered  habit  of  body  which  accompanies 
tumid  spleen  is  almost  always  attended  with  much 
loss  of  strength,  and  the  skin  is  generally  dry,  a  pill 
composed  of  Ext,  Colocynth.  C.  grs.  iii.  Camphor. 
P,  Ipecac,  aa  gr.  i.  has  been  given  with  each  dose  of 
the  spleen  mixture,  when  that  alone  did  not  purge 
sufficiently. 

The  following  prescription,  known  in  Calcutta 
by  the  name  of  Shoolbred’s  Spleen  Powder,  is  a 
good  and  efficacious  remedy  ;  but  1  think  the  pro¬ 
portion  of  sulphate  of  iron  is  too  great.  When  mix- 
ed  with  water,  and  taken,  it  is  very  astringent  to 
the  throat  and  mouth;  and  if  there  be  much  febrile 
or  inflammatory  tendency  present,  it  is  apt  to  in¬ 
crease  those  states,  and  to  excite  great  thirst,  with 
headach. 

R.  P.  Rhei.  Pulv.  Seammon.  C.  P.  Colombo. 
Pulv.  Jalap,  a  a  dr.  i.  Ferri  Sulphat.  dr.  ss.  Misce. 
Three  grains  are  given  three  times  a  day  to  a  child 
two  years  old. 
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Case  5.— Owen  La  veil.  iEtat.  27.  H.  M.  44th  Re¬ 
giment,  Admitted  24th  December  1825.  Returned 
fi om  Arracan.  Ill  nine  weeks  with  ague  daily.  Has 
a  tense  hot  belly,  large  spleen,  and  dry  skin.  This 
man,  though  not  much  emaciated,  is  exceedingly 
weak,  and  has  a  vacant  distracted  expression  of 
countenance.  1  here  was  so  great  a  degree  of  amen¬ 
tia,  that  he  wandered  out  among  the  hospital  tents, 
and  could  not  find  his  way  back  for  many  hours. 

One  ounce  of  the  spleen  mixture  was  given  three 
times  a  day,  at  7,  11,  and  2  o’clock,  and  with  the 
first  dose  daily,  Extract.  Colocynth.  C.  grs.  iii.  Pulv. 
Ipecac.  Camphorae,  a  a  gr.  i. 

In  eleven  days  he  was  discharged,  nearly  free 
fi  om  enlargement  of  the  spleen  }  and  though  very 
much  improved  in  health,  he  was  still  weak*. 

The  extreme  degree  of  debility  in  some  cases  of 
tumid  spleen  after  remittent  fever,  without  cor¬ 
responding  emaciation,  very  much  resembles  a 
state  of  habit  that  is  found  to  occur  in  Demerara,  in 
unhealthy  seasons.  Indeed  words  can  hardly  de¬ 
scribe  the  pale  bloodless  visages  and  white  lips  of 
many  men,  who  at  a  short  distance  appeared  stout 
enough  for  any  ordinary  exertion ;  while  in  fact 
they  were  hardly  able  to  walk. 

Lavell  has  been  three  times  in  hospital  daring  the  year,  and  has  now- 
considerable  general  enlargement  of  the  belly,  with  dull  pain  in  the 
spleen,  and  frequent  irregular  action  of  the  bowels. 

April  30,  1827. 

2  D 
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Case 6.— Wm.  Sperry,  JStat.38.  H.  M.  44th  Regi-  - 
ment.  Admitted  15th  December  1825,  from  Ar- 
racan,  with  general  debility,  and  a  tertian  ague  of 
seven  months  duration.  Costive  ;  the  spleen  enor¬ 
mously  enlarged. 

He  took  Liquor  Arsenicalis,  gtt.  x.  twice  a  day, 
and  Extract.  Colocynth.  Comp.  grs.  viii.  Camphor. 
Pulv.  Ipecac,  a  a  gr.  i.  daily  in  the  morning. 

21st  December.  Has  ague  daily,  the  left  bypo- 
chondre  very  tense.  The  above  medicine  was 
omitted;  spleen  mixture  given  daily,  at  7,  11,  and 
2  o’clock;  and  the  Liquor  Arsenicalis,  gutt.xv.  once 
a  day. 

25th  December.  Ague  had  ceased  ;  bowels  free, 
tongue  clean. 

2d  January  1826.  Enlargement  of  spleen  entire¬ 
ly  subsided,  and  he  had  no  complaint  except  de¬ 
bility.  Discharged. 

In  this  case,  as  soon  as  the  purgative  mixture 
with  Sulph.  Ferri  acted  freely  on  the  bowels,  the 
swelling  of  spleen  subsided,  and  the  ague  ceased*. 


*  Sperry  had,  in  the  course  of  16  months,  a  slight  ague  at  Chunar, 
with  pain  in  the  spleen.  Health  tolerably  good  now. 

April  30,  1827. 
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Case  7. — M.  Hennessy.  JEtat.  26.  H.  M,  44th  Re¬ 
giment.  Admitted  24th  December  1825,  from  Arra- 
can.  A  man  of  stout  frame,  and  not  much  reduced  ; 
has  had  ague  daily  for  near  two  months,  and  during 
that  period  suffered  pain  in  the  left  hypochondri- 
um.  The  spleen  is  much  enlarged,  but  not  now 
painful  on  pressure  ;  the  belly  is  tense  and  full, 
tongue  dry  and  clean.  The  spleen  mixture  was 
given  three  times  a  day. 

2d  January  1826.  Tumor  of  spleen  entirely 
subsided.  Discharged*. 

This  was  a  remarkable  instance  of  the  facility 
with  which  the  vascular  engorgement  of  the  spleen 
may  be  reduced  by  the  above  purgative.  Pro¬ 
bably  change  of  air  was  of  much  service  to  this 
man,  as  well  as  all  the  patients  who  returned 
from  Arracan.  But  I  have  sometimes  seen  en¬ 
largements  of  the  spleen  which  occurred  here,  (as 
cases  1  and  2,)  quickly  subside  under  the  use  of 
that  remedy,  without  any  change  of  air.  About  20 
days  appears  to  be  the  usual  period  required  for 
the  subsidence  of  recent  vascular  engorgement  of 
the  spleen  in  young  subjects,  under  the  most  steady 
system  of  treatment,  even  in  those  cases  where 
mercury  has  not  been  administered  ;  or  where  the 

*  Hennessy  has  been  in  hospital  but  four  days  during  the  year,  with 

slight  ague  and  pain  in  the  spleen;  but  his  health  may  be  said  to  be  good. 
April  30,  1827. 
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irritative  stage  of  the  disease  has  not  been  aggra¬ 
vated  by  undue  employment  of  stimuli.  On  the 
other  hand,  the  chronic  induration  of  the  spleen 
is  removed  with  the  greatest  difficulty,  and  many 
of  the  older  cases  are  hardly  to  be  cured  by  per¬ 
sistence  in  the  best  remedies. 

Case  8.— Bernard  Bannon.  iEtat.  26.  Landed  on 
the  19th  December  1825,  from  Arracan,  where  he 
had  continued  fever  for  three  weeks,  which  then 
changed  to  a  quotidian  intermittent  for  18  days. 
He  has  a  sallow  bloated  countenance,  large  spleen, 
and  he  is  now  constantly  in  a  state  of  pyrexia. 
There  is  oppression  at  the  chest,  and  cough ;  tongue 
clean  and  moist,  bowels  regular.  Debility. 

Ten  leeches  to  the  left  side,  and  a  tepid  bath  af¬ 
terwards.  The  leeches  bled  profusely.  The  spleen 
mixture  was  given  three  times  a  day,  and  arsenical 
solution  once  a  day. 

24th  December.  Ague  had  ceased,  and  the  Liquor 
Arsenicalis  was  omitted. 

2d  January  1826.  Had  five  stools  daily;  spleen 
subsided,  but  some  oppression  on  the  chest  remain¬ 
ed,  with  much  debility. 

R.  Decoct.  Cinchonee,  lb.  i.  Sodse  Sulphatis,  o z. 
i  Misce.  Cap.  oz.  i.  ter  die. 
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This  kept  the  bowels  freely  open. 

10th  January.  Discharged*. 

Case  9. — Thomas  Coleman.  iEt.  19.  10th  Decem¬ 
ber  1825.  Has  quotidian  ague  and  dysentery  for 
two  months.  Spleen  enlarged,  and  painful  on  pres¬ 
sure.  No  purging  for  the  last  20  hours.  Debility. 

Ten  leeches  to  the  spleen,  and  tepid  bath  after- 

m 

wards.  Liquor  Arsenicalis,  gutt.  xv.  once  a  day. 

Spleen  mixture  a  table  spoonful,  three  times  a 
day. 

18th  December.  Spleen  much  reduced  in  size. 
1  did  not  see  this  patient  again. 

This  case  is  a  proof  of  the  effect  of  the  purgative 
mixture,  with  Colombo  and  sulphate  of  iron,  being 
more  beneficial  than  spontaneous  purging  ;  and  nu¬ 
merous  other  cases  have  convinced  me,  that  it  is 
generally  far  superior  to  a  corresponding  purgative 
effect  from  any  other  remedies  that  1  have  used  for 
similar  cases.  The  danger  produced  by  a  dysen¬ 
teric  attack,  when  a  patient  is  laboring  under  spleen 
disease,  has  been  remarked  by  Hippocrates  in  book 
vi.  Aphorism  43.  He  was  at  the  same  time  aware, 
that  free  action  of  the  bowels  tended  to  reduce 
the  size  of  a  tumid  spleen.  See  book  vi.  Aph.  48. 

*  Bannon  has  enjoyed  pretty  good  health,  but  complains  sometimes 
of  dyspnasa. 

April  30, 1827. 
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The  same  opinion  was  held  by  Celsus.  Lib.  ii.  Cap, 
8.  Protracted  dysentery,  or  anasarca,  are  very  un¬ 
favorable  symptoms  in  any  stage  of  spleen  disease, 
especially  if  occurring  in  patients  who  are  much 
emaciated  :  but  I  have  seen  such  cases  recover. 

The  tendency  to  sloughing  ulcers,  in  patients 
with  enlarged  spleen,  is  among  the  most  distress¬ 
ing  and  intractable  symptoms  which  we  have  to 
treat:  this  I  attribute  not  so  much  to  the  disease  of 
the  spleen,  as  1  do  to  the  state  of  constitution  that 
almost  invariably  attends  certain  stages  of  that 
disease ;  and  1  believe  the  same  state  of  habit  oc¬ 
casionally  follows  many  debilitating  diseases  in 
this  climate.  1  have  had  frequent  occasion  to  see 
patients  with  enlarged  spleen,  in  whom  sloughing 
took  place  in  leech-bites,  and  produced  large  foul 
ulcers  :  sloughing  ulcers  have  also  followed  where 
blisters  have  been  applied.  But  these  happened  in 
a  crowded  hospital,  where  theatmosphere  was  bad, 
and  hospital  gangrene  was  prevailing  at  the  time. 
I  have  not  witnessed  a  fatal  event  from  sloughing 
alter  either  leech-bites  or  blisters,  in  any  case 
wherein  mercury  had  not  been  used. 

The  sloughing  that  most  generally  proves  fatal 
in  spleen  cases,  arises  from  the  use  of  mercury.  A 
small  quantity  of  that  medicine  is  often  followed 
by  profuse  salivation,  to  which  mortification  of 
the  cheeks,  lips,  and  gums  succeed,  and  terminate 
fatally.  The  smallest  quantity  of  mercury  is 
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found  to  be  dangerous  in  some  stages  of  this  dis¬ 
ease,  as  these  examples  may  testify. 

Case  10. — A  gentleman,  aged  about  47,  a  slight 
made  man,  who  had  enjoyed  tolerable  health  in  In¬ 
dia  for  many  years,  suffered  from  dysentery  and 
remittent  fever  for  several  weeks,  in  autumn  1824, 
at  a  station  which  was  remarkably  unhealthy  that 
season.  He  used  a  small  quantity  of  calomel,  (he 
said  not  above  24  grains  in  the  course  of  several 
days,)  which  moderately  affected  his  mouth;  and 
he  came  to  Calcutta  for  change  of  air.  1  saw  him 
the  day  after  his  arrival.  He  was  emaciated,  had  an 
enlarged  spleen,  and  general  tension  of  the  belly  : 
the  right  cheek  was  enormously  swollen,  and  he 
ascribed  the  swelling  of  the  cheek  to  cold  during 
his  journey  to  Calcutta.  There  was  a  dreadful 
mercurial  odor  from  his  mouth.  Mortification  took 
place  in  the  tumor  of  the  cheek,  and  in  spite  of 
every  remedy  that  could  be  suggested,  he  died  in 
six  days. 

Case  11.— John  Wilson,  iEtat.  40,  a  resident  of 
Calcutta,  a  slight  made  man,  had  fever  not  preceded 
by  rigor,  on  the  20th  October  1825.  Admitted  into 
hospital  on  24th.  He  was  bled  to  lb.  i.  and  took 
calomel,  grs.  viii.  followed  by  Pulv.  Jalap.  C.  dr.  i. 
and  a  warm  bath  was  used.  The  bowels  were  af¬ 
terwards  kept  open  by  Ext.  Colocynth  Comp,  for 
four  days.  At  that  period,  he  had  a  dry  skin,  and 
brown,  but  moist  tongue.  Was  ordered  to  take  Ex- 
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tract  Colocynth  C.  Pil.  Hyd.  Pulv.  Antimon.  grs. 
ii ;  this  was  repeated  three  times  on  the  29th  Octo¬ 
ber,  once  on  the  30tlv  and  once  on  the  31st.  Several 
days  after  this,  a  slight  mercurial  fcetor  of  the  breath 
was  observed ;  but  it  gave  no  uneasiness,  and  attract¬ 
ed  no  particular  attention.  The  soreness  of  the 
mouth  went  on  increasing  to  the  20th  November, 
and  then  a  slight  superficial  ulceration  had  extend¬ 
ed  round  the  right  side  of  the  upper  lip,  for  which 
alum  wash  was  used,  and  his  bowels  kept  open. 
The  face  at  this  time  had  not  been  much  swollen, 
nor  the  salivation  considerable.  On  the  24th,  he 
was  very  low  and  weak,  with  a  feeble  pulse,  and 
mortification  of  the  lip  had  commenced.  He  stat¬ 
ed,  that  he  had  been  seized  with  pain  in  the  spleen 
during  the  night :  this  being  the  first  time  that  he 
had  complained  of  pain  in  the  left  side. 

He  was  treated  with  Decoct.  Cinchonae,  com¬ 
pound  tincture  of  bark,  and  acids,  under  which 
the  constitution  seemed  to  rally  ;  but  the  mortifica¬ 
tion  extended,  and  the  whole  right  side  of  the  up¬ 
per  lip  was  destroyed,  quite  up  to  the  nose. 

He  died  on  the  23d  December  1825.  On  dis¬ 
section,  the  spleen  was  found  enlarged  and  soft, 
like  a  coagulum  of  blood  in  a  cyst.  The  liver  was 
dark  colored,  and  harder  than  natural.  The  gall¬ 
bladder  was  contracted,  and  not  larger  than  the  end 

of  the  little  finger:  it  contained  some  green  gelati¬ 
nous  fluid. 
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The  progress  of  the  disease  in  the  face,  was  in  this 
case  not  very  nnlike  that  reported  by  Dr.  Grat¬ 
tan,  p.  238,  vol.  iii.  Transactions  of  the  Dublin 
College  of  Physicians.  A  child  aged  10  years,  after 
having  been  for  some  weeks  in  ill-health,  was  seized 
with  feverish  symptoms ;  the  head  was  much  af¬ 
fected.  Twenty  grains  of  calomel  were  given  in 
six  days,  and  the  child  was  salivated.  Sloughing 
of  tlie  mouth  took  place,  and  the  patient  died  13 
days  after  she  had  ceased  to  take  calomel.  Dr. 
Grattan  ascribed  the  fatal  event  of  this  case  to  the 
effects  of  mercury,  but  does  not  alltide  to  the  state 
of  the  spleen,  nor  to  the  cause  of  ill-health,  which 
the  child  is  said  to  have  suffered  for  several  weeks 
before  she  was  received  into  the  fever  hospital. 

Case  12—  Pat.  Burke,  H.  M.  44th  Reg.  JEtat.  36. 
An  emaciated  man,  who  had  labored  under  ague 
for  five  months  at  Arracan,  was  admitted  on  the  16th 
December  1825.  On  the  17th,  he  was  attacked 
with  symptoms  of  Cholera,  for  which  12  grains  of 
calomel  and  two  of  opium  were  administered,  and 
a  very  sore  mouth  was  produced,  but  the  Cholera 
cured.  He  remained  in  a  dreadful  state  of  debility 
for  near  a  month.  Then  a  cough  came  on,  attend¬ 
ed  with  spitting  of  blood,  which  was  not  allevi¬ 
ated  by  any  remedies.  Died  15th  February,  1826. 
Dissection.  Subject  extremely  emaciated,  spleen 
three  times  the  natural  size,  of  a  bluish  purple 
color,  soft,  and  breaking  down  under  very  little 
pressure ;  intestines  blanched  and  bloodless.  There 

2  E 


378 


OBSERVATIONS  ON 


was  some  serous  effusion  in  the  cavity  of  the  abdo¬ 
men.  A  large  quantity  of  thick  bloody  fluid  was 
found  in  the  right  side  of  the  chest,  the  right  lung 
adherent  at  its  upper  side,  and  the  whole  lung  he- 
patized.  The  left  lung  was  affected  in  the  same 
way  as  the  right,  but  in  a  slighter  degree. 

Although  actual  sloughing  of  the  mouth  did  not 
take  place  in  this  case,  he  was  most  severely  sali¬ 
vated,  and  never  entirely  revived  from  the  debilitat¬ 
ing  effects  of  the  calomel.  It  would  appear  that 
the  haemoptysis  was  the  result  of  disorganization, 
subsequent  to  the  use  of  calomel,  as  he  had  no 
cough  on  his  admission  into  hospital.  The  disease 
in  the  lungs  can  hardly  beascribed  to  the  affection  of 
the  spleen,  as  the  right  lung  had  suffered  most,  and 
from  the  appearances  on  dissection,  was  believed 
to  have  been  the  source  of  the  haemoptysis.  This 
patient  had  been  taking  the  spleen  mixture  before 
the  cough  commenced,  but  afterwards  omitted  it, 
and  had  tried  a  great  variety  of  remedies  for  the 
cough  and  spitting  of  blood,  without  the  slightest 
benefit. 

/ 

From  observing  some  other  cases,  1  am  inclined 
to  think  that  spleen  patients,  who  are  affected  with 
cough,  attended  by  any  thing  like  the  febrile  stage 
of  catarrh,  cannot  with  benefit  take  the  spleen  mix¬ 
ture,  containing  Sulph.  Ferri.  I  have  sometimes  in 
such  cases  found  the  respiration  quickened,  and 
expectoration  decreased  by  the  mixture. 
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Case  13. — A  poor  man,  who  had  been  expos¬ 
ed  in  an  unhealthy  and  low  situation,  suffered 
from  remittent  fever  and  enlarged  spleen.  He  said 
some  calomel  was  taken,  with  other  purgatives.  I 
could  not  ascertain  the  exact  quantity.  A  dreadful 
salivation  followed,  with  sloughing  of  the  gums, 
and  destruction  of  the  teeth,  and-part  of  the  alve¬ 
oli  of  the  jaw  bones.  He  gave  me  14  teeth,  and 
several  portions  of  the  jawbones:  some  of  the 
latter  are  above  two  inches  long. 

This  poor  fellow  still  lives,  a  melancholy  ex¬ 
ample  of  the  baneful  effects  of  mercury,  in  cases 
where  men  are  laboring  under  the  constitutional 
affections  that  generally  attend  some  stages  of  the 
tumid  spleen.  These  teeth  and  portions  of  the 
jaw  are  brought  for  the  inspection  of  the  Medical 
Society. 

Case  14. — W.  Paxton,  iEtat.  11.  A  slight  made 
child,  was  attacked  with  remittent  fever  at  Dacca, 
about  the  middle  of  October  1825,  and  arrived 
in  Calcutta  on  the  9th  November,  exceedingly  re¬ 
duced,  with  a  large  spleen  that  was  tender  on 
pressure,  and  suffering  severely  from  remittent 
fever,  for  which  I  was  informed  he  had  been  treated 
with  calomel. 

Leeches  were  applied,  and  the  usual  spleen  re^ 
medies  prescribed ;  but  this  case  proved  entirely 
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intractable :  the  diarrhoea  was  incessant,  and  what¬ 
ever  checked  that  symptom  increased  the  pyrexia. 
There  was  some  appearance  of  redundancy  of  bile, 
and  for  that  reason  Pil.  Hydrarg.  grs.  ii.  P.  Antimon. 
gr.  i.  Opii.  gr.  \ ,  were  given  three  times  on  the  17th 
November.  The  diarrhoea  increased,  and  the  de¬ 
bility  became  greater  after  this  period.  Medicines 
had  no  effect  in  checking  the  diarrhoea,  and  he  died 
on  the  27th  November.  Leave  was  not  obtained 
to  open  the  body. 

It  may  appear  unreasonable  to  ascribe  the  rapid 
increase  of  debility  after  the  17th  November,  to  the 
six  grains  of  Pil.  Hy  drag,  taken  on  that  day ;  but  the 
debilitating  effects  of  small  quantities  of  mercury 
in  some  of  the  following  cases,  w  here  decided  bi¬ 
lious  disorder  occurred  in  patients  with  tumid 
spleen,  will  hardly  be  questioned.  The  mercury 
was  given  with  the  most  unremitting  attention  to 
the  state  of  the  constitution,  and  from  a  belief  that 
no  other  remedy  was  so  appropriate  to  remove  the 
hepatic  disorder. 

Case  15. — Mich.  Connor,  H.  M.  44th  Regiment, 
iEtat.  32.  Admitted  17th  December  1 825.  Had  ague 
for  six  weeks  at  Arracan,  and  has  had  a  paroxysm 
daily  for  the  last  four  days.  There  is  some  pain 
in  the  breast,  with  cough  and  expectoration;  a  large 
spleen,  and  tense  hot  belly,  thirst,  tongue  white  and 
moist.  He  has  frequent  scanty  black  stools.  Lx- 
treme  debility,  though  lie  is  not  much  emaciated. 
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Ten  leeches  to  the  region  of  the  spleen,  after 
which  a  tepid  bath  ;  spleen  mixture  oz.  i.  three  times 
a  day. 

20th  December.  Has  four  stools  daily;  pain  in 
the  spleen  increased,  tongue  loaded ;  he  is  pale  and 
weak. 

Five  leeches  to  the  spleen. 

Mixture  repeated. 

21st.  Pain  much  moderated  after  the  leeches,, 
cough  very  severe,  four  stools. 

Mixture  continued. 

T.  Camphorae  C.  drs.  ii.  at  night. 

22d.  Belly  continues  tense,  urine  the  color  of 
blood,  great  anxiety  and  debility. 

A  solution  of  Acetat.  of  Potass  with  Acet.  Colchi- 
ci,  to  be  given  every  two  hours. 

A  blister  over  the  spleen,  and  an  anodyne  at  night. 

24th.  Somewhat  better. 

Mixture  continued,  with  addition  of  Sp.iEther. 
Nitros. 

25th.  Skin  yellow,  tongue  white  and  dry,  thirst, 
belly  tense  and  hard,  especially  across  both  hypo¬ 
chondria,  causing  great  distress  and  anxiety.  He 
has  a  frequent  hard  dry  cough. 


R.  Calomel.  Pulv.  Antimon.  Pit  Hydrarg. 
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Extract.  Hyoscyami,  a  a  scr.  i.  Misce  et  divide  in 
Pil.  No.  x.  One  every  four  hours  for  six  doses. 

A  weak  solution  of  Acet.  Potassss  with  Tinct. 
Digitalis  and  Acet.  Scillae  to  be  given  with  each 
dose  of  these  pills. 

>  • 

26th  December.  Had  four  stools ;  he  is  much  bet¬ 
ter  and  easier,  coughs  less,  urine  copious  and  paler. 

One  pill  night  and  morning. 

Mixture  continued. 

27th.  Slept,  and  is  easy  ;  very  little  cough, 
mouth  slightly  sore,  and  a  most  alarming  debility. 
Pills  omitted. 

Mixture  continued. 

R.  Extract.  Colocynth.  Comp.  grs.  iii.  PulVo 
Ipecac.  Camphorse,  a  a  gr.  i.  ter  die. 

Nutiitious  diet  and  a  liberal  allowance  of  wine 
were  requisite  at  the  same  time  that  the  diuretic 
mixture  was  continued,  and  the  pills  of  Ipecac. 

Camphor,  and  Colocynth  were  given  three  times  a 
day. 

It  was  only  by  the  greatest  care  that  this  man 
was  saved  from  sinking  under  the  debility.  The 
spleen  remained  permanently  large. 

Reflecting  on  this  case,  after  having  treated  many 
other  patients  with  enlarged  spleen;  I  am  of  opi¬ 
nion,  that  it  would  have  been  more  judicious  to  have 
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employed  small  bleeding  from  the  arm,  notwith¬ 
standing  the  debility  :  and  to  have  purged  this  man 
with  Pulv.  Jalap.  Comp,  at  the  period  when  the 
leeches  were  employed,  prior  to  using  the  spleen 
mixture.  The  efficacy  of  the  Calomel  and  Pil. 
Hydrarg.  in  removing  the  bilious  congestion  was 
most  decisive,  but  a  very  dangerous  degree  of  de¬ 
bility  was  at  the  same  time  induced*. 

Case  16.— W.  Hoy,  iEtat.  28.  Had  ague  for  five 
weeks  at  Arracan.  Was  admitted  16th  December, 
1825,  with  a  large  spleen,  general  tension  and  ful¬ 
ness  of  belly,  cough,  ague  every  second  day.  A  very 
pale  and  weak  young  man;  has  been  salivated. 

Liquor  Arsenicalis  was  given  daily,  and  he  took 
two  or  three  of  these  pills  every  night,  so  as  to  be 
freely  purged. 

*  / 

R.  Scammon.  Gum  Resin. 

Ext.  Colocynth.  C.  a  a  dr.  i. 

Saponis  duri.  Cambogise,  aa  dr. ss.  Misce  et  divide 
in  Pil.  No.  xxx. 

After  a  continuance  of  this  treatment  for  five  days 
without  benefit,  he  commenced,  on  the  18th  Be- 


*  Connor  had  ague  at  Berhampore,  in  October  and  November  last,  and 
was  afterwards  in  regimental  hospital  at  Ghazeepore  with  dysentery. 
He  has  now  many  dyspeptic  symptoms,  with  pain  in  the  breast  and  left 
side,  and  will  probably.be  among  the  next  invalids  to  Europe. 

April  30,  1827. 
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cember,  to  take  spleen  mixture  oz.  i.  three  times  a 
day,  and  persisted  in  its  use  until  the  23d.  He  was 
then  not  any  better,  but  often  attacked  with  vomit¬ 
ing;  his  urine  was  at  times  very  high  colored,  skin 
and  eyes  bilious. 

22.  Calomel.  Pulv.  Antimon. 

Pii.  Hydrarg.  Extract.  Hyoscyami,  a  a  grs.  ii. 

M.  et  Y. 

Only  four  doses  of  these  pills  were  taken,  which 
produced  a  most  remarkable  degree  of  debility, 
with  very  sunk  anxious  visage;  the  mouth  was 
slightly  sore.  The  teeth  had  been  loose  ever  since 
the  former  salivation  at  Arracan. 

A  very  liberal  use  of  wine  was  requisite  for  many 
days  to  save  this  man  from  sinking,  and  various 
remedies  were  afterwards  tried  without  effect;  the 
spleen  remained  large. 


On  the  10th  March,  there  was  a  bilious  appear¬ 
ance  of  face,  and  high  colored  urine,  to  such  a  degree 
that  I  was  induced  to  try  the  blue-pill  ;  but  after 
taking  two  doses  offivegrains  each,  there  was  great 
increase  of  debility,  with  such  a  lank  and  sunk 
countenance,  that  the  pills  were  omitted.  This 
patient’s  countenance  was  certainly  clearer,  and  he 
felt  better  after  the  debility  had  in  a  degree  sub¬ 
sided  ;  but  the  enlargement  of  the  spleen  could  not 
be  reduced.  He  became  stronger,  and  had  a  more 
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healthy  appearance.  He  was  above  four  months  in 
hospital. 

* 

Case  17.  John  Hewett,  JEt&t.  27.  Had  ague 
one  month  at  Arracan,  and  was  received  into  Cal¬ 
cutta  General  Hospital  on  the  16th  December  1825, 
having  then  an  enlarged  spleen;  the  whole  belly 
was  very  tense  and  full,  skin  dry,  tongue  white  and 
moist,  countenance  of  an  unhealthy  lurid  cada¬ 
verous  aspect,  and  there  was  bilious  discoloration 
of  the  surface.  He  was  exceedingly  weak,  though 
not  much  reduced  in  size. 

The  spleen  mixture  was  administered  daily,  but 
not  producing  sufficient  purgative  effect,  the  pills 
of  Ext.  Colocynth.  C.  grs.  iii.  with  Camphor.  Pulv. 
Ipecac,  a  a  gr.  i.  were  added  ;  after  which  he  had 
four  stools  daily.  Nevertheless  the  enlargement  of 
spleen  and  general  tension  of  the  belly  continued. 
The  bilious  tinge  of  the  skin  was  unabated,  the 
urine  was  high  colored,  and  he  had  pain  in  the  region 
of  the  liver :  there  was  also  a  severe  cough,  and  vis¬ 
cid  mucous  sputa. 

These  indications  of  biliary  accumulation  and 
disorder  induced  me  to  prescribe :  Calomel.  Pil. 
Hydrarg.  Pulv.  Antimon.  Extract.  Hyoscyami 
a  a  grs.  v.  mane  et  vesper. 

In  three  days  the  mouth  became  affected,  the 
cough  decreased,  the  bilious  tinge  of  countenance 
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and  other  symptoms  referrible  to  the  liver  were  di¬ 
minished,  but  the  spleen  remained  large.  At  the 
same  time,  when  the  mouth  became  affected,  ex¬ 
treme  emaciation  suddenly  took  place,  attended 
with  increased  debility  and  exhaustion ;  but  in  a  few 
days  his  cough  entirely  ceased.  The  mercury  was 
omitted,  and  nutritious  diet  with  wine  were  requi¬ 
site.  He  remained  weak  and  flatulent  for  a  long 
time,  with  a  clean  tongue,  and  some  remains  of 
yellow  ness  of  face.  He  was  able  to  proceed  up 
the  river  in  a  boat  to  Ghazepore,  on  the  19th  Janu¬ 
ary  1826,  considerably  better,  but  very  weak*. 

Case  18. — Mrs.  Perry,  a  very  thin  woman  of  mid¬ 
dle  stature,  aged  about  26,  was  affected  with  enlarg¬ 
ed  spleen  in  the  beginning  of  1826.  She  had  been 
about  four  years  in  India,  in  the  vicinity  of  Calcut¬ 
ta  ;  but  had  not  suffered  from  fever  or  ague  until 

long  after  the  enlarged  spleen  had  been  an  object 

♦ 

of  treatment. 

She  first  applied  for  cure  to  a  native,  who  gave 
a  mixture  of  pounded  garlic  with  brandy,  which 
had  not  the  effect  of  reducing  the  tumid  spleen. 

*  Hewett  had  ague,  with  a  pain  in  the  side,  and  enlarged  spleen,  in 
October  and  November  last,  and  has  now,  frequently,  dyspnaea  and  irre¬ 
gular  state  of  the  bowels ;  but  is  far  from  being  unfit  for  service. 

April  30,  1827. 

The  notes  to  cases  5,  6,  7,  8,  15,  and  17,  were  furnished  by  Dr.  Dent, 
Surgeon  to  H.  M/s  44th  Regiment,  on  the  30th  April  1827,  and  shew  that 
those  patients  who  used  mercury  have  mined  constitutions,  while  those 
who  used  no  mercury  are  reported  “  Health  tolerably  good.* 
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Dry  cupping  was  also  used  in  an  extraordinary 
manner.  A  piece  of  paste  about  the  size  and  thick¬ 
ness  of  a  dollar,  made  of  flour  and  water,  was  laid 
on  the  side,  over  the  spleen,  to  prevent  burning  the 
skin :  a  bunch  of  cotton  moistened  with  oil  was 
placed  on  this,  and  when  the  cotton  was  lighted, 
(a  lotah)  a  globular  brass  vessel,  capable  of  con¬ 
taining  about  two  quarts,  and  having  a  circular 
mouth  of  three  inches  diameter,  was  held  over  the 
burning  cotton  for  a  few  minutes,  and  then  the 
mouth  of  the  vessel  was  pressed  against  the  side. 
The  effect  of  this  was  most  powerful,  and  a  large 
portion  of  the  woman’s  side  described  to  have  been 
drawn  into  the  lotah.  But  no  benefit  resulted  from 
this  treatment :  on  the  contrary,  the  enlargement  of 
the  spleen  continued  progressive. 

4 

When  the  patient  came  under  my  care  in  Octo¬ 
ber  1826,  the  spleen  was  as  large  as  a  child’s  head, 
and  more  protuberant  anteriorly  then  I  have  ever 
before  observed  a  tumid  spleen :  there  was  very 
little  tenderness  on  pressure.  The  patient  was  then 
much  emaciated,  had  dry  skin,  constipated  bowels, 
a  hectic  pearly  sclerotica  of  the  eye,  and  a  lurid 
unhealthy  countenance,  with  pale  lips.  She  had 
suffered  from  amenorrhcea  for  two  months. 

The  treatment  in  hospital  consisted  of  leeches 
repeatedly,  and  afterwards  blisters.  She  took  the 
spleen  mixture  described  in  case  2,  for  a  long 
time,  and  afterwards  tried  a  variety  of  purgatives, 
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with  tonics ;  but  with  only  slight  and  transient 
benefit. 

In  the  progress  of  her  illness,  she  became  weak¬ 
er,  and  subject  to  agues  at  the  changes  of  the 
moon. 

All  other  remedies  failing,  mercury  was  cau¬ 
tiously  employed ;  but  a  very  small  quantity  of  that 
medicine  produced  so  great  a  degree  of  debility 
that  it  was  omitted  :  and  by  the  use  of  nutritious 
diet,  she  became  in  a  few  days  as  well  as  she  was 
before  the  mercury  was  used,  but  certainly  in  no 
manner  improved. 

The  enlarged  spleen  was  ascribed  by  the  patient 
to  profound  grief,  after  the  loss  of  her  husband. 
No  fever  or  other  illness  had  preceded  the  enlarge¬ 
ment  of  the  spleen.  She  became  weary  of  per¬ 
sisting  in  the  use  of  medicines  without  hope  of 
recovery,  and  left  the  hospital  in  February  1827. 
At  the  expiration  of  about  two  months,  she  return¬ 
ed,  in  the  last  stage  of  emaciation,  and  suffering  from 
constant  diarrhoea :  but  the  spleen,  which  formerly 
was  so  protuberant  that  it  could  be  grasped  with 
the  hand,  and  when  she  turned  on  the  right  side, 
used  to  hang  down  below,  and  to  the  right  side  of 
the  umbilicus  ;  was  now  only  to  be  recognized  as  a 
doughy  fulness  under  the  left  false  ribs :  its  decrease 
was  ascribed  to  general  emaciation,  its  fixture  to 
adhesions.  During  the  two  months  absence  from 
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hospital,  she  said  she  had  taken  daily  a  glass  of  pure 
gin  at  daylight,  and  repeated  it  at  11  o’clock.  She 
died  in  six  days.  On  dissection,  the  spleen  was  found 
much  elongated,  and  four  times  the  natural  size  of 
that  organ  in  a  healthy  person  :  its  color  was  that 
of  Spanish-brown  paint,  and  substance  easily  lace¬ 
rated.  One  adhesion,  the  breadth  of  two  fingers, 
united  the  centre  of  the  spleen  to  the  great  curva¬ 
ture  of  the  stomach,  and  a  long  band  passed  from 
the  stomach  across  the  centre  of  the  spleen  to 
the  peritoneum  under  the  left  false  ribs,  so  that 
the  spleen  was  in  a  manner  slung  up  in  its  place. 
The  peritoneum  lining  the  cavity  of  the  abdo¬ 
men,  as  well  as  that  reflected  over  the  spleen,  was 
slightly  opaque,  and  tougher  than  natural.  The 
splenic  artery  larger  than  usual,  and  the  vein  ex¬ 
ceedingly  increased  in  size,  so  that  the  handle  of  a 
large  scalpel  passed  easily  along  the  trunk  of  the 
vein.  The  liver  of  a  pale  fawn  color ;  gall-bladder 
shrivelled  and  empty.  Colon  contracted,  its  inter¬ 
nal  surface  resembling  a  soft  pulpy  coa  ting  of  pale 
granulations,  which  could  be  scraped  off ;  but  there 
was  no  ulceration  observed.  Several  small  hyda¬ 
tids  were  imbedded  in  the  surface  of  each  kidney ; 
and  one  of  the  mesenteric  glands  contained  a  cal¬ 
careous  concretion,  the  size  of  a  small  pea. 

This  woman  was  habitually  temperate  and  re¬ 
spectable.  Her  friends  had  recommended  the  gin  as 
a  cure  for  the  spleen.  It  was  surprising,  after  per¬ 
sistence  in  such  a  remedy,  to  find  so  few  adhesions, 
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and,  except  the  enlargement,  so  little  morbid  struc¬ 
ture  in  the  spleen. 

1  have  been  made  acquainted  with  the  injurious 
effects  of  mercury,  in  producing  sloughing  of  the 
gums  and  cheeks,  in  many  instances  besides  those 
which  have  been  detailed ;  but  further  examples 
need  not  be  adduced. 

Case  19 — Is  furnished  by  the  kindness  of  Dr. 
Peil  Bell.  A  sipahee  named  Jubbao,  21st  Regiment 
Bengal  Native  Infantry,  was  attacked  with  quoti¬ 
dian  intermittent  on  the  11th  January  1827.  He 
had  at  the  same  time  slight  tumefaction  of  the 
spleen.  On  the  26th  January,  was  ordered  two 
grains  of  calomel,  with  four  grains  of  antimonial 
powder,  three  times  a  day,  in  pills,  which  were  re¬ 
peated  on  the  27th. 

S  .  I  r  r  ,  .. 

On  the  28th  January,  the  enlargement  of  the 
spleen  was  more  evident,  and  the  pills  were  dis¬ 
continued.  He  took  Pulv.  Jalap.  C.  and  the  ordi¬ 
nary  remedies  for  fever  were  given,  but  no  more 
mercury  used. 

2d  March.  There  was  pain  and  swelling  of  the 
left  side  of  the  face,  which  continued  increasing 
till  the  8th,  and  was  attended  by  cedema  of  the 
cheek ;  jaw  nearly  closed. 

9th  March.  Mortification  had  commenced,  and  he 
died  on  the  13th.  The  treatment,  after  the  swelling 
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of  the  face  was  observed,  consisted  of  Decoct. 
Cinchonae  with  opium,  and  the  local  application 
of  alum-wash  to  the  mouth:  fomentations  were 
also  applied  to  the  cheek,  as  well  as  camphorated 
liniment  and  laudanum.  The  interval  of  a  month 
between  the  employment  of  mercury  and  swelling 
of  the  face,  may  make  it  doubtful  whether  the 
mortification  of  the  cheek  ought  to  be  ascribed  to 
so  small  a  quantity  of  mercury,  at  so  remote  a  pe¬ 
riod.  In  the  following  instance,  1  do  not  know 
that  any  mercury  was  used. 

Case  20. — Sebastian  Fleming,  aged  11  years,  a 
small  boy  of  very  dark  complexion,  was  discharg¬ 
ed  from  hospital  on  the  15th  December  1826,  hav¬ 
ing  been  35  days  under  treatment,  for  diarrhoea  and 
enlarged  spleen  ;  of  which  he  was  cured. 

Returned  to  hospital  on  the  5th  February  1827, 
with  enlarged  spleen,  and  was  much  emaciated.  I 
cannot  ascertain  that  he  took  any  mercury  during 
the  52  days  he  was  absent  from  hospital.  The 
spleen  mixture  was  employed  in  this  case  on  his 
readmission,  and  produced  only  slight  decrease  in 
the  size  of  the  spleen.  He  afterwards  used  a  great 
variety  of  medicines  without  benefit.  Among  others, 
Iodine  was  tried.  The  cautery  (heated  iron)  was 
applied  to  produce  two  issues  over  the  region  of 
the  spleen,  and  was  followed  by  some  farther  de¬ 
crease  in  the  size  of  the  tumor  in  the  side ;  and 
when  these  issues  had  healed,  the  moxa  was  tried. 
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However  he  received  no  permanent  benefit ;  in¬ 
tractable  diarrhoea  supervened,  and  he  died  on  the 
34th  April  1827.  A  few  days  before  death,  there 
was  swelling  of  the  left  cheek,  and  ulceration  in 
the  mouth.  On  dissection,  the  spleen  was  found 
four  times  the  natural  size,  its  substance  indurat¬ 
ed,  and  edge  fissured.  There  were  numerous  ulcers 
through  the  whole  course  of  the  colon.  There  was 
a  sloughing  ulcer  within  the  mouth,  at  the  orifice 
of  the  left  parotid  duct;  a  preparation  of  which  is 
brought  for  the  inspection  of  the  Society.  Al¬ 
though  this  lad  was  exceedingly  emaciated,  and 
the  abdominal  parietes  very  thin,  there  was  not  the 
slightest  appearance  of  the  cautery  or  moxa  having 
extended  their  influence  to  the  peritoneum. 

It  appears,  therefore,  that  ulceration  of  the  mouth 
and  sloughing  or  mortification  of  the  cheeks  may 
take  place  occasionally,  in  very  debilitated  subjects 
laboring  under  enlarged  spleen,  where  no  mercury 
has  been  recently  used.  In  fact,  sloughing  seems  to 
arise  in  such  cases  from  very  trivial  local  injuries, 
as  is  proved  by  the  cases  where  it  attacked  the  leech- 
bites  of  some  patients,  and  the  blisters  of  others*. 

I  believe  that  when  the  mouth  becomes  diseased, 
in  cases  where  mercury  has  been  imprudently  used, 

ulceration  first  commences  at  the  orifice  of  the  pa- 

/  * 

Hippocrates  and  Celsus  speak  of  bad  ulcers  attendant  on  enlarged 
spleen.  Sauvages  and  other  authors  mention  the  frequency  of  bad  ulcers 
of  the  extremities  attending  splenic  cachexia. 
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rotid  duct,  and  is  followed  by  tumefaction  and 
mortification  of  the  cheek,  in  those  that  terminate 
rapidly :  while  the  more  protracted  cases  suffer 
from  ulceration  spreading  round  the  edge  of  the  lip, 
which  goes  on  to  corrode  the  whole  cheek,  and 
destroy  the  bones.  We  find,  in  the  older  writers  on 
medicine,  the  description  of  a  disease  called  Noma ; 
which  was  a  corroding  ulcer  on  the  cheek  in  chil¬ 
dren,  under  which  the  bones  often  became  affected 
with  caries,  and  the  patients  for  the  most  part  died. 
The  children  are  described  as  laboring  under  ca¬ 
chexia,  but  disease  of  the  spleen  is  not  mentioned 
as  a  coexistent  affection. 

It  appears  very  requisite  to  place  some  restriction 
on  the  habitual  exhibition  of  calomel  as  a  domes¬ 
tic  remedy  in  every  indisposition  of  children;  and 
more  especially  in  the  sequelae  of  protracted  fevers  : 
seeing  that  the  most  valuable  medicine  we  possess 
is  liable  to  produce  such  destruction  as  happened 
in  some  of  the  foregoing  cases. 

The  most  obstinate  and  intractable  cases  of  tumid 
spleen  that  1  have  seen,  occurred  in  patients  who 
had  used  mercury ;  and  the  combination  of  bilious 
congestion  with  tumid  spleen,  is  exceedingly  diffi¬ 
cult  to  treat.  Sudden  and  extreme  exhaustion  of 
strength,  with  ghastly  and  sunk  countenance,  were 
induced  by  the  cautious  employment  of  small 
quantities  of  mercury  in  some  of  the  above  cases. 
The  same  evil  consequences  have  been  observed  to 
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follow  the  use  of  mercury  for  enlarged  spleen  in 
Europe,  though  perhaps  in  a  slighter  degree,  from 
the  disease  being  modified  by  climate.  See  Dr. 
Crane’s  case  in  the  Edinburgh  Medical  and  Surgical 
Journal,  No.  75,  p.  243.  1  have  reason  to  believe, 

that  the  diseases  of  the  spleen  which  occur  at  more 
elevated  and  dry  situations  in  upper  India,  are  dif¬ 
ferent  in  some  respects  from  most  of  the  cases  now 
related.  By  Mr.  Cotton’s  permission,  I  have  exa¬ 
mined  the  chronic  cases  of  H.  M.’s  14th  Reg.  that 
has  been  stationed  ten  years  at  Meerut ;  and  find 
that  those  patients  who  have  diseased  spleen  are 
affected  with  less  marked  constitutional  symptoms, 
and  the  local  enlargement  is  not  so  distinct,  as  is 
common  in  Bengal. 

f 

1  feel  the  more  anxious  to  shew  fairly  the  bane¬ 
ful  effects  of  mercury  in  the  disease  now  under 
consideration,  because  the  instructions  generally 
laid  down  in  the  best  systems  of  medicine  of  the 
present  day,  do  not  inculcate  the  avoidance  of 
mercury  in  any  cases  of  enlarged  spleen  ;  nor  do 
they  advert  to  the  pernicious  effects  of  that  medi¬ 
cine,  in  the  particular  state  of  disease  which  I  have 
denominated  vascular  engorgement. 

In  the  last  edition  of  Dr.  Good’s  Study  of  Me¬ 
dicine,  under  the  head  Parabysma  Splenic ,  vol. 
i.  p.  414,  we  are  told,  that  the  treatment  of  en¬ 
larged  spleen  should  be  the  same  as  that  ordered 
for  enlarged  liver.  The  functions  and  diseases  of 
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the  spleen  are  treated  of  under  two  otherheadsin 
that  excellent  work  ;  but  no  allusion  is  made  to 
the  injurious  effects  of  mercury,  in  any  modification 
of  tumid  spleen. 

Dr.  Philip  Wilson’s  work  on  Febrile  Diseases,  re¬ 
commends  the  same  sort  of  treatment  for  diseases 
of  the  spleen,  as  is  applicable  to  the  various  stages 
of  diseased  liver. 

Dr.  Thomas,  in  his  Practice  of  Physic,  p.  192, 
orders,  “  in  the  acute  stage  of  spleen  disease,  fre¬ 
quent  purging  with  calomel  and  jalap,  besides 
other  antiphlogistic  treatment.”  And  in  “  enlarge¬ 
ment ',  induration ,  or  scirrhus ,”  he  says,  “we  must  em¬ 
ploy  mercury,  both  as  a  purgative  and  deobstruent, 
in  the  manner  advised  for  inflammation  of  the 
liver.’* 

.Much  the  same  sort  of  treatment  is  commend¬ 
ed  by  Cullen,  and  also  in  Gregory’s  Practice  of 
Physic. 

9 

Pemberton’s  work  on  the  Abdominal  Viscera, 
advises  mercurial  frictions,  and  small  doses  of  ca¬ 
lomel  with  Extract.  Conii,  till  the  mouth  be  slightly 
affected.  These  doctrines  are,  I  believe,  at  this  day 
taught  in  the  medical  schools  throughout  Europe. 
Dr.  Bree  admits  of  a  much  more  limited  employ¬ 
ment  of  mercury  in  diseases  of  the  spleen.  He 
says  ;  “  Mercury  has  appeared  to  be  injurious,  ex- 
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cepting  as  it  may  be  directed  to  the  purpose  of 
purging  the  intestines,  and  opening  their  exhalants.” 
See  Medico-Chirurgical  Transactions,  vol.  ii.  p. 
100. 

The  opinions  and  practice  of  these  authors,  would 
lead  us  to  believe,  that  the  diseases  of  the  spleen 
which  occur  in  Europe,  require  a  very  different 
treatment  from  that  which  is  proper  for  the  same 
disorder  in  Bengal:  nevertheless  we  find  some  ob¬ 
servant  and  highly  respectable  practitioners  who 
entertain  different  opinions. 

Dr.  Abercrombie  says  :  “  Attempts  to  reduce 
enlargements  of  the  spleen  by  mercury,  are  gene¬ 
rally  followed  by  the  worst  consequences.”  See 
Edinburgh  Medical  and  Surgical  Journal,  vol.  22. 

•**  • 

The  increase  of  debility,  and  protracted  recovery, 
in  cases  of  enlarged  spleen  where  mercury  has 
been  used ;  is  noticed  by  Dr.  Vetch,  in  the  London 
Medical  and  Physical  Journal,  vol.  51. 

These  are  the  only  authors  1  have  met  with,  who 
speak  of  the  injury  produced  by  mercury  in  cases 
of  spleen  disease,  as  it  is  observed  in  Europe.  Nor 
do  1  know  any  writer  on  the  diseases  of  India, 
who  has  published  this  fact,  except  Mr.  Hender¬ 
son  ;  who  says,  he  tried  mercury  in  only  one  case  of 
enlarged  spleen  in  India,  and  the  patient  sunk  ex¬ 
hausted,  after  sloughing  of  the  tonsils,  tongue,  and 
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pharynx  had  been  produced.  Mr.  Henderson 
condemns  the  general  use  of  mercury  in  that  dis¬ 
ease.  See  Edinburgh  Medical  and  Surgical  Jour¬ 
nal,  No.  84. 

1  have  not  yet  been  able  to  ascertain,  at  how 
early  a  period  after  subsidence  of  enlarged  spleen 
mercury  may  be  used  without  hazard  ;  should  that 
remedy  be  requisite  for  removal  of  any  particular 
symptoms  that  may  supervene.  But  I  have  some 
reason  to  believe  that  mercury  may  be  employed 
without  danger,  when  the  symptoms  of  debility 
have  subsided ;  if  the  functions  of  the  skin  have 
been  restored,  and  the  surface  be  perspirable  :  but 
this  point  requires  further  investigation.  The  fol- 
lowingcases  prove  that  in  some  chronic  indurations 
of  the  spleen,  of  very  longstanding,  and  unattend¬ 
ed  with  much  debility ;  the  use  of  mercury  is  not  so 
certainly  destructive. 

Case  21. — Cullen, aninvalid  soldier,  was  sent  down 
from  Chunar,  laboring  under  ascites  and  enlarged 
spleen,  of  very  long  standing.  He  was  five  months 
under  my  care, and  on  failure  of  other  remedies, small 
doses  of  mercury  were  tried  ;  but  without  any  bene¬ 
fit.  He  ultimately  recovered  from  the  ascites,  but 
the  enlargement  of  spleen  had  not  entirely  subsid¬ 
ed  when  he  left  hospital.  He  lived  temperately* 
and  took  as  much  exercise  as  his  strength  would 
admit.  Four  months  after  his  first  dismissal  from 
hospital,  he  was  again  brought  in  with  Cholera ; 
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his  skin  was  perspirable,  but  not  the  slightest  en¬ 
largement  of  spleen  could  be  felt.  With  the  treat  * 
ment  for  Cholera,  some  large  doses  of  calomel 
were  given,  and  he  was  salivated  severely;  but  he 
recovered  as  well  as  any  of  the  other  cases  of  Cho¬ 
lera  in  hospital  at  that  time. 

Case  22.—  Joseph  Craigie,  H.  M.’s  44th  Regi¬ 
ment,  iEtat.  26,  was  on  service  in  Arracan  in  1825; 
and  returned  with  ague  and  enlarged  spleen:  the 
tumor  in  the  left  hypochondre  was  then  but  little 
benefitted  by  medical  treatment,  and  he  was  sent  for 
change  of  air  up  the  river  out  of  Bengal  to  Ghazee- 
pore,  where  he  did  not  recover.  He  returned  to 
Fort  William,  as  an  invalid,  in  December  1826, 
with  an  enlarged  spleen,  and  general  tumefaction 
of  the  belly.  He  was  attacked  with  Cholera  :  and 
with  other  treatment,  he  then  took  five  scruple 
doses  of  calomel  in  24  hours,  and  recovered  from 
the  Cholera.  The  gums  were  affected  by  the  mer¬ 
cury,  but  the  spleen  remained  unchanged  ;  and  he 
did  not  suffer  more  from  the  mercury,  than  a  per¬ 
son  of  sound  constitution  would  have  done,  from 
a  like  quantity  of  calomel. 

Case  23. — Fdgeworth  returned  from  Arracan  in 
December  1825,  laboring  under  ague  and  enlarged 
spleen  :  he  had  been  salivated.  This  man  went  to 
Ghazeepore  for  change  of  air ;  but  the  spleen  dis¬ 
ease  resisting  every  remedy,  he  returned  to  Cal¬ 
cutta  in  JN  ovember  1826,  the  spleen  being  still  large 
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and  hard,  but  not  tender  to  the  touch.  Various 
remedies  were  administered  without  benefit,  and 
afterwards  he  tried  Ext.  Col.  C.  Pil.  Hydrarg.  Ext. 
Hyoscyami,  a  a  grs.  iii.  daily  for  14  days.  The  mouth 
was  slightly  affected,  and  no  remarkable  debility 
induced  ;  but  the  spleen  was  not  decreased  in  size. 

I  have  given  the  tincture  of  Iodine  a  fair  trial  in 
six  chronic  cases  of  tumid  spleen,  and  am  satisfied 
that  it  is  of  no  service  in  that  disease. 

Enlargement  of  the  spleen  being  a  very  frequent 
disease  among  the  natives  of  Bengal,  the  remedies 
employed  by  them  are  worthy  of  consideration.  I 
find  their  general  plan  is  to  apply  the  actual  cau¬ 
tery  over  the  region  of  the  spleen.  Slight  incisions 
are  first  made  through  the  skin  with  a  lancet,  (five 
or  seven  are  most  common,  though  in  bad  cases  20 
incisions  are  made:)  a  needle  is  then  inserted  at  each 
of  these  cuts  in  the  skin,  and  thrust  about  half  an 
inch  obliquely  into  the  integuments  or  muscles  of 
the  belly*;  after  which  a  heated  iron  instrument,  the 
size  of  a  large  nail,  is  applied  to  each  of  the  inci¬ 
sions.  The  patient  is  ordered  a  low  diet,  chiefly 
offish  curry  and  rice,  with  injunctions  to  take  but 
little  drink,  and  to  eat  no  butter,  milk,  oil,  or  fat. 
A  mixture  of  aloes,  garlic,  and  vinegar  is  given 
daily ;  and  about  a  grain  of  kussees  (common  sul¬ 
phate  of  iron,  as  it  is  sold  in  the  bazar)  is  given 


*  I  have  been  told  that  some  native  practitioners  thrust  long  needles 
into  the  substance  of  the  spleen,  but  I  have  not  seen  that  done. 
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with  each  dose.  The  quantity  of  aloes  is  regulated 
so  as  to  produce  three  stools  in  24  hours. 

This  1  consider  a  very  efficacious  plan  of  treat¬ 
ment,  if  used  in  recent  cases  ;  and  I  have  seen 
numbers  of  persons  with  the  marks  of  having  been 
severely  cauterized  over  the  left  hypochondre,  in 
whom  the  enlargement  of  the  spleen  has  entirely 
subsided*.  But  there  exist  cases  not  to  be  cured 
by  the  utmost  perseverance  in  this  treatment ;  for 
in  the  course  of  last  winter,  several  nativ  e  patients 
were  brought  to  my  house,  exceedingly  emaciated, 
and  suffering  from  indolent  enlargement  of  the 
spleen  :  which  had  acquired  such  size,  that  1  consi¬ 
dered  the  disease  incurable  in  those  reduced  con¬ 
stitutions.  These  patients  all  had  very  numerous 
scars  from  the  cautery,  and  said  they  had  taken 
the  aloetic  remedy  with  vinegar;  but  received  no 
benefit  from  persisting  in  its  use,  for  a  very  long- 
period.  The  usual  Bengal  prescription  is  : 


Garlic,  seven  tolahs,  or  about . 1253  grains. 

Aloes,  two  tolahs,  ,,  .  358  ditto. 


Kussees  (or  sulphate  of  iron)  1^  do.  or  268^  do. 
Mixed,  and  made  into  57  boluses,  one  for  an  adult 
every  morning,  \  to  a  woman,  and  ^  to  a  child  from 
two  to  twelve  years  of  age.  This  medicine  is  order¬ 
ed  to  be  taken  in  a  small  quantity  of  confection  of 
roses. 

*  The  cautery  is  extolled  by  the  Arabian  physicians,  for  the  cure  of 
obstinate  spleen  disease.  See  Albucasis,  sect.  30,  vol.  i.  Oxford  edition, 
1778,where  the  forms  of  the  cauteries,  and  the  mode  of  using  them  are 
described. 
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The  following  prescription  for  enlarged  spleen 
was  communicated  to  me  by  a  Hakeem,  or  native 
physician,  of  Lucknow. 

Take  of  garlic  32  cloves,  aloes  one  ounce,  bran- 
dytwo  pints;  macerate  in  the  sun  for  15  days.  Dose 
drs.  ii.  to  drs.  iv.  in  water  twice  a  day.  This  is  said 
to  be  best  adapted  for  spleen  cases,  attended  with 
emaciation  and  diarrhoea.  I  have  now  a  patient  in 
the  hospital,  named  Woolley,  who  had  an  enlarged 
spleen,  and  was  reduced  to  a  miserable  state  of 
debility  by  protracted  diarrhoea,  which  had  resisted 
opium  and  all  sorts  of  astringents :  his  spleen  has 
become  smaller,  and  the  diarrhoea  has  ceased,  while 
taking  this  remedy. 

The  same  proportion  of  garlic  and  aloes  as 
above,  but  mixed  with  two  pints  of  vinegar  ;  is  con¬ 
sidered  by  the  natives  of  India  a  more  efficacious 
medicine  for  those  cases  not  suffering  from  diar¬ 
rhoea,  especially  if  the  patient  be  bloated. 

/ 

1  have  frequently  employed  issues  over  the  re¬ 
gion  of  the  spleen  with  benefit  in  chronic  cases, 
sometimes  using  the  moxa,  and  occasionally  the 
heated  iron ;  the  effects  of  the  latter  appeared  to 
me  far  superior  to  blisters  in  chronic  cases.  And 
European  patients  said  they  suffered  less  pain  when 
the  heated  iron  was  used,  than  they  felt  while  the 
moxa  was  applied.  Issues  are  apt  to  slough,  when 
used  in  debilitated  spleen  cases  during  the  rains 
in  Bengal. 

2  H 
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The  water  which  has  been  repeatedly  used  for 
cooling  heated  iron  at  a  blacksmith’s  forge, has  been 
recommended  as  an  auxiliary  to  other  remedies 
employed  for  the  cure  of  enlarged  spleen.  I  have 
ordered  it  in  some  cases  at  the  time  that  purgatives 
were  given,  and  apparently  with  benefit. 

This  water  is  perfectly  transparent,  and  is  gene¬ 
rally  strongly  impregnated  with  sulphuretted  hy¬ 
drogen  gas,  especially  if  many  pieces  of  heated 
iron  have  been  cooled  in  a  short  space  of  time,  and 
the  water  soon  bottled  and  well  corked.  The  water 
which  has  been  supplied  to  me  for  medical  use  has 
varied  verv  little  in  strength.  According  to  the  most 
accurate  analysis  I  have  been  able  to  make,  each 
ounce  contains  about  of  a  grain  of  sulphate  of 
iron.  This  is  considerably  above  the  proportion 
of  the  oxyd  of  iron  in  the  Tunbridge  wells  water, 
which  has  been  estimated  at  of  a  grain  in  a 
pint.  The  proportion  of  sulphuretted  hydrogen 
gas  varies  according  to  the  time  the  water  may 
have  been  exposed  to  the  air. 

All  patients  with  enlarged  spleen  of  long  dura¬ 
tion,  should  be  recommended  to  remove  from 

i  * 

Bengal.  Some  whose  treatment  has  been  difficult, 
and  cure  retarded,  while  they  resided  in  the  lower 
provinces,  and  within  the  delta  of  the  Ganges  ; 
have  recovered,  and  remained  well,  on  removal  to 
the  drier  climate  and  soil  of  Upper  India.  But 
when  the  constitution  is  much  impaired,  a  voyage 
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to  the  Cape,  or  to  Europe,  is  preferable  ;  and  if  a 
proper  diet  be  observed,  and  remedies  regularly 
employed  while  at  sea,  I  believe  a  majority  of  cases 
of  vascular  engorgement  of  the  spleen  will  be  much 
improved  during  the  voyage  :  but  perfect  restoration 
of  an  case  is  hardly  to  be  expected,  until  the 
effect  of  medicines  is  aided  by  regular  exercise. 
At  the  same  time  it  is  true,  that  a  large  propor¬ 
tion  of  recent  cases  of  enlarged  spleen,  will 
recover  in  this  country  ;  and  then  the  state  of 
the  general  health  will  enable  us  to  judge  whe¬ 
ther  they  can  with  safety  be  retained  longer  in 
this  climate. 

Tdie  diseases  of  the  spleen  merit  a  much  more 
extensive  and  critical  enquiry  than  1  have  yet  been 
able  to  accomplish;  and  the  following  points  are 
especially  worthy  of  investigation. 

1st.  A  careful  enquiry  respecting  the  quality 
and  chemical  composition  of  the  water,  in  those  si¬ 
tuations  where  splenic  cachexia  prevails  :  regard 
being  at  the  same  time  directed  to  its  effects  on  the 
secretions  and  general  health  of  those  who  are 
suddenly  subjected  to  its  use.  The  natives  of  the 
upper  provinces  of  India  very  generally  suffer  from 
disease  on  arrival  in  Bengal,  and  they  invariably 
ascribe  their  ill  health  to  the  bad  quality  of  the 
water.  At  the  same  time  it  must  be  acknowledged, 
that  fevers  or  some  debilitating  diseases  generally 
precede  the  first  appearance  of  enlarged  spleen. 
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2d.  The  effect  produced  on  the  enlarged  spleen 
by  the  various  articles  of  diet  and  drink  used  by 
Europeans,  as  well  as  the  food  used  by  the  natives 
of  Hindoostan. 

/ 

3d.  The  state  of  the  blood  during  the  various 
diseases  of  the  spleen  requires  to  be  carefully  exa¬ 
mined  ;  and  whoever  will  faithfully  perform  that 
task,  may  hope  to  afford  us  more  distinct  and  com¬ 
prehensive  views  of  the  pathology  of  that  organ. 
Mr.  Brooks  used  to  mention  in  his  lectures,  that 
some  blood  of  a  patient  suffering  from  acute  disease 
of  the  spleen  had  been  sent  to  him,  the  serum  of 
which  was  white  like  milk  ;  but  1  believe  this  is  not 
common. 

4th.  A  full  enquiry  into  the  medical  treatment 
of  spleen  disease  used  in  various  parts  of  Hindoos- 
tan. 

I  hope  others  will  undertake  the  investigation 
of  those  modifications  of  impaired  health  which 
are  connected  with  diseases  of  the  spleen.  In 
these  complaints,  it  will  be  found  that  early  at¬ 
tention  to  the  constitutional  symptoms  is  of  the 
utmost  importance ;  for  1  believe  that  the  same 
sort  of  general  derangement  of  the  health  which 

usually  attends  tumid  spleen,  also  occasional- 

, 

ly  exists  without  any  palpable  enlargement  of 
that  viscus :  and  that  the  imprudent  use  of  mercury 
is  then  equally  injurious  as  it  is  when  the  local 
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enlargement  exists.  With  the  view  of  aiding  far¬ 
ther  enquiries,  let  us  advert  to  what  is  known  con¬ 
cerning  the  structure  of  the  spleen;  and  endea¬ 
vour  to  ascertain,  from  observation  of  facts,  and 
if  possible  from  analogy,  what  functions  that  or¬ 
gan  may  perform. 

Looking  to  the  structure  of  the  spleen,  we  find 
its  peritoneal  coat,  (like  all  other  processes  of  the 
peritoneum,)  capable,  by  the  separation  of  its  du- 
plicature,  of  accommodating  any  change  in  the 
size  of  the  contained  viscus.  Beneath  the  perito¬ 
neal  coat,  is  the  proper  tunic  of  the  spleen; 
which,  in  its  healthy  state,  is  remarkably  elastic, 
and  endowed  with  a  property  of  yielding  to  a  dis¬ 
tending  force,  but  always  with  a  propensity  to  re¬ 
turn  to  its  original  size,  or,  as  it  w  ere  to  recoil,  and 
restore  the  spleen  to  its  proper  state,  by  expelling 
undue  accumulation  of  blood.  This  elastic  tunic 
is  probably  only  a  condensation  of  the  exterior 
cells  ;  for  it  is  difficult  to  demonstrate  it  on  the  dead 
subject  distinct  from  the  attached  cells,  and  the 
whole  celiulous  structure  appears  to  possess  the 
same  contractile  power*. 

From  the  tunica  propria,  numerous  septa  pass 
inwards  through  the  substance  of  the  organ,  serv¬ 
ing  to  augment  its  power  of  elastic  contraction. 


*  This  was  observed  by  Senac,  Ruysch,  Hewson,  and  others.  Willis  con** 

sidered  the  contractile  power  of  the  spleen  to  be  muscular. 
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The  interior  structure  of  the  spleen  which  fills  up 
the  spaces  between  these  septa,  is  vascular  and  cel- 
lulous;  and  the  ceils  have  free  communication 
with  the  smaller  branches  of  the  splenic  artery  and 
vein.  M.  Andrals  has  ascertained,  that  in  the  horse, 
the  communication  of  the  cells  of  the  spleen  with 
the  blood  vessels,  is  by  circular  openings  in  the 
sides  of  the  artery  and  vein ;  but  the  mode  of  com¬ 
munication  in  the  human  subject  has  not  yet  been 
demonstrated. 

The  spleen  receives  its  blood  from  one  of  the 
first  trunks  which  the  aorta  gives  off  in  the  abdo¬ 
men.  Its  veins,  in  the  same  manner  as  those  from 

9 

the  intestines,  stomach,  and  pancreas,  return  their 
blood  into  the  vena  portae  ;  which  passes  thence 
to  the  liver,  there  to  undergo  a  second  capil¬ 
lary  circulation,  for  the  purpose  of  biliary  se¬ 
cretion,  before  this  blood  be  subjected  to  the 
influence  of  the  lungs  and  respiration.  Therefore 
we  have  no  reason  to  say,  that  blood  from  the  sple¬ 
nic  vein,  is  better  adapted  for  secretion  of  bile 
than  the  venous  blood  from  the  pancreas,  stomach, 
and  intestines,  the  veins  of  which  return  their 
blood  into  the  vena  portae. 

The  situation  of  the  spleen  must  in  some  measure 
conduce  to  its  influence  on  the  animal  economy 
when  that  organ  is  diseased  ;  for  being  placed  be¬ 
neath  the  stomach,  and  on  the  left  side,  it  lies  im¬ 
mediately  over  and  in  a  manner  incontact  with  the 
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great  solar  plexus  of  nerves.  A  spleen,  when  dis¬ 
tended,  conies  down  upon  a  greater  portion  of  that 
plexus. 

i 

The  spleen  not  being  provided  with  any  excreto¬ 
ry  duct,  we  ought  not  to  attribute  to  its  cells  the 
office  of  secretion.  The  structure  of  these  cells  is 
very  like  the  air-cells  in  the  lungs  of  some  cold¬ 
blooded  animals,  whose  lungs  throw  out  but  little 
carbon.  We  may  with  propriety  consider  the 
cells  of  the  human  spleen  as  elastic  reservoirs  for 
the  blood,  and  not  destined  specially  to  secrete 
carbon,  or  to  form  black  blood,  as  some  have  sup¬ 
posed,  for  the  supply  of  the  liver. 

This  opinion,  that  the  spleen  does  not  prepare 
the  blood  for  biliary  secretion,  is  confirmed  by  the 
experimentts  of  Dr.  Saunders  ;  the  substance  of 
which  are  as  follows.  Two  dogs  were  procured  : 
from  one  the  spleen  was  removed,  and  the  wound 
healed  in  a  few  days.  The  animal  ran  about,  and 
appeared  iti  all  respects  like  any  other  dog. 
After  several  weeks,  both  dogs  were  strangled, 
and  the  bile  of  each  carefully  examined.  There 
was  no  difference  observed,  either  in  color,  tena¬ 
city,  fluidity,  taste,  or  smell,  between  the  bile  of 
the  dog  from  w  hich  the  spleen  had  been  extirpat¬ 
ed,  and  that  of  the  other  dog.  Various  chemical 
tests  were  also  tried,  as  well  as  evaporation;  but 
the  bile  of  both  animals  appeared  precisely  simi~ 
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lar.  “  Therefore  we  must  consider  the  function  of 
the  liver  as  perfectly  independent  of  the  spleen.” 
In  the  foetus,  the  vena  portae  receives  a  portion  of 
blood  from  the  umbilical  vein,  which  has  been  ar- 
terialized  by  the  placenta ;  and  as  the  foetal  bile 
produced  from  blood  thus  arterialized,is  watery  and 
inactive,  the  supply  of  venous  blood  may  be  consi¬ 
dered  requisite  for  the  secretion  of  healthy  bile.  And 
the  change  requisite  to  fit  blood  to  afford  healthy 
bile,  appears  to  be  effected  in  the  conversion  of  ar¬ 
terial  into  venous  blood.  I  cannot  give  greater 
weight  to  the  above  statements,  than  by  saying 
that  they  are  the  experiments  and  conclusions  of 
the  distinguished  founder  of  the  Medical  School 
of  Guy’s  Hospital,  by  whom  the  experiments  were 
instituted,  to  ascertain  to  what  degree  the  action  of 
the  liver  might  be  dependent  on  the  spleen. — See 
Dr.  W.  Saunders, on  the  liver . 

It  is  commonly  said,  that  the  spleen  being  sub¬ 
servient  to  the  liver,  the  diseases  of  these  two  viscera 
are  similar,  and  should  be  treated  in  the  same  man¬ 
ner*.  But  there  never  was  a  more  fallacious  as¬ 
sumption  than  that  which  imagines  a  similarity  of 
diseases  of  these  two  organs ;  nor  a  more  false 
conclusion  than  that  which  suggests  the  employ¬ 
ment  of  corresponding  treatment  for  their  respec¬ 
tive  diseases. 


*  See  the  best  modern  works  referred  to  at  page  30$. 
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In  the  structure  of  the  liver^  the  chief  points  of 
difference  are  its  firmer  and  less  distensile  sub¬ 
stance,  the  absence  of  an  elastic  cellular  structure 
connected  and  freely  communicating  with  the 
branches  of  the  blood-vessels,  besides  the  exist¬ 
ence  of  an  excretory  duct;  while  the  spleen  ap¬ 
pears  in  every  point  of  view  fitted  for,  and  subser¬ 
vient  to  functions  totally  different  from  secretion. 

Resulting  from  the  structure  of  the  spleen  just 
stated,  we  see  it  performing  a  train  of  functions  as 
different  in  their  nature  from  those  of  the  liver,  as 
could  possibly  be  anticipated  from  considering  or¬ 
ganization  so  totally  dissimilar. 

The  bes,t  authenticated  observations  concerning 
the  spleen  tend  to  establish  the  constancy  of  the 
following  phenomena. 

1.  When  a  person  is  suffering  under  the  cold 
fit  of  an  ague,  or  when  by  any  cause  the  blood  is 
driven  from  the  surface  to  the  interior  of  the  body ; 
there  is  general  congestion  of  internal  organs  ;  but 
at  the  same  time  the  spleen  enlarges,  and  receiving 
an  increased  load  of  blood,  saves  other  parts  of  dif¬ 
ferent  structure  from  distention  and  disease. 

2.  On  descending  into  the  cold  bath,  the  mus¬ 
cles  of  respiration  act  spasmodically ;  at  the  same 
time  that  the  blood,  driven  from  the  surface  by 
cold,  causes  a  turgid  state  of  the  spleen,  which 
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forces  up  the  diaphragm.  A  child,  therefore,  when 
put  into  the  cold  bath,  will  say  it  takes  away  his 
breath.  The  unpleasant  sensation  is  felt  most  at 
the  left  side,  and  arises  in  consequence  of  the  dia¬ 
phragm  being  pushed  up  by  the  spleen,  and  thereby 
encroaching  on  the  left  side  of  the  chest  and  heart. 


3.  When  from  riding,  running,  or  other  violent 
exertion,  the  circulation  is  subject  to  sudden  agita¬ 
tion,  the  spleen  becomes  distended  and  painful 
from  accumulation  of  blood.  Long  continued  and 
violent  laughter  causes  a  sensation  as  if  the  side 
were  splitting.  But  exercise,  gradually  increased 
until  there  be  a  free  perspiration,  is  very  rarely  at¬ 
tended  with  pain  in  the  left  side. 

4.  When  the  system  is  suffering  from  the  tumul¬ 
tuous  agitation  of  ungovernable  anger,  nature  would 
be  overpowered,  and  the  vessels  of  some  weak 
part  would  burst,  were  not  the  distensile  structure 
of  the  spleen  ready  to  admit  a  temporary  accumu¬ 
lation  of  blood,  and  thus  preserve  other  organs 
from  injury. 

Under  all  these  circumstances  of  circulation  sud¬ 
denly  repressed  from  the  surface  of  the  body;  as  in 
the  cold  stage  of  intermittent  fevers ;  or  by  cold 
applied  to  the  skin  ;  also  in  cases  of  sudden  agita¬ 
tion  of  circulation,  by  riding,  running,  or  violent 
laughing;  or  during  the  tumultuous  movement  of 
violent  passions  of  the  mind  ;  we  find  the  spleen 
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acting  the  part  of  a  safety-valve  to  obviate  sudden 
and  violent  pressure*,  under  which  the  vascular  sys¬ 
tem  would  otherwise  in  some  parts  be  apt  to  burst. 
In  these  cases,  Dr.  Rush  truly  says  :  “  The  spleen 
performs  the  office  of  a  basin  held  by  the  hand  of 
nature,  to  receive  for  a  while  several  pounds  of 
blood,  in  order  to  preserve  the  system  from  disease 
and  death.” 

The  experiments  of  Majendie  shew  the  effect 
which  changes  in  the  balance  of  the  circulation 
produce  on  the  size  of  the  spleen.  He  states,  that 
if  the  abdomen  of  a  living  dog  be  opened,  so  that 
the  spleen  and  other  viscera  can  be  observed,  and 
a  pint  of  blood  injected  into  one  of  the  veins  of  the 
extremities  of  the  animal,  the  spleen  will  increase 


*  Repeated  over-distension  of  the  spleen  is  not  endured  with  impunity, 
by  patients  who  have  intermittent  fevers,  especially  if  they  have  been  long 
subject  to  the  debilitating  influence  of  miasmata.  After  a  person  has  been 
subjected  to  frequent  returns  of  ague,  or  of  remittent  fever,  the  spleen 
is  not  only  large,  but  there  is  morbid  sensibility  on  pressure.  Repeated 
over-distension  during  febrile  paroxysms  gives  rise  to  a  sort  of  internal 
sub-acute  inflammation  ;  in  which  state  a  free  use  of  stimuli  is  followed 
by  that  form  of  disease  which  I  have  denominated  the  irritative  stage  of 
tumid  spleen,  and  its  consequence  is  frequently  a  thickening  of  the  internal 
structure,  by  which  the  contractile  power  of  the  spleen  is  diminished  or 
lost;  and  unless  remedied  by  timely  means,  an  intractable  chronic  indu¬ 
ration  of  the  spleen  is  the  result. 

When  the  spleen  has  become  diseased,  and  incapable  of  distension, 
haemorrhages  from  the  nose,  lungs,  or  stomach  occur.  If  profuse,  these 
haemorrhages  suddenly  destroy  life;  but  when  more  moderate,  they  almost 
always  afford  temporary  relief  ;  and  if  the  other  functions  of  the  system 
(that  have  been  disordered)  be  then  restored,  the  patients  sometimes 
recover  entirely  from  the  local  disease  of  the  spleen. 
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one  third  or  one  half  beyond  its  former  dimensions, 
and  be  infinitely  more  distended  than  any  other  in¬ 
ternal  organ.  Also,  if  the  abdomen  of  a  dog  be 
opened,  and  the  viscera  viewed  while  the  animal  is 
bled  to  fainting,  the  proportional  decrease  in  the 
size  of  the  spleen  is  much  more  than  the  decrease 

of  other  viscera. 

/ 

The  fact  that  men  have  in  a  few  rare  cases  sur¬ 
vived  the  loss  of  a  portion  of  the  spleen,  and  in  one 
or  two  instances  even  of  the  whole  of  that  viscus, 
can  hardly  be  urged  against  the  facts  and  opinions 
above  stated,  until  repeated  observations  of  simi¬ 
lar  cases  in  man  shall  prove  that  the  absence  of  the 
spleen  can  be  generally  endured  without  injury, 
and  that  the  action  of  no  other  organs  can  compen¬ 
sate  for  its  loss. 

Even  in  the  slow  and  silent  operation  of  long 
continued  grief  and  distress  of  mind,  whereby  the 
secretions  are  perverted,  the  cutaneous  circula¬ 
tion  becomes  languid,  transpiration  is  obstructed, 
and  we  often  find  enlargement  of  the  spleen  takes 
place.  Such  cases  are  always  difficult  to  cui^e. 

My  observations  on  the  uses  of  the  spleen  en¬ 
tirely  concur  with  the  opinions  of  Dr.  Benjamin 
Rush.  Sentiments  somewhat  similar  to  those  of 
Dr.  Rush  are  adopted  by  Mr.  Hodgkin,  who  has 
written  an  ingenious  essay  on  this  subject. 
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DISEASED  SPLEEN. 

i  i  wljcjmntow'  uy.iajiyf*^w^— 

By  H.  H.  WILSON,  Esq. 


1HE  medical  writings  of  the  Hindus  are  less  dis¬ 
tinct  upon  the  subject  of  morbid  affections  of  the 
spleen  than  might  have  been  expected,  from  the 
frequency  of  the  disease  in  this  country.  This 
want  of  precision  originates  chiefly  in  the  indiscri¬ 
minate  classification  of  all  visceral  disease  under 
the  same  head,  and  applying  one  general  descrip¬ 
tion  and  treatment  to  all  abdominal  complaints, 
with  little  other  modification  than  particularizing 
the  seat  of  the  affection.  In  many  cases,  no  doubt, 
the  leading  symptoms  are  much  the  same  ;  but  the 
nosology  of  the  Hindus  confounds  very  different 
complaints,  and  leaves  much  uncertainty  as  to  the 
practice  to  be  pursued. 

The  system  adopted  by  the  Hindu  writers  does 
not  seem  to  arise  from  wholly  defective  anatomy, 
as  they  shew  considerable  knowledge  of  the  con¬ 
tents  of  the  abdominal  cavity,  and  distinguish  the 
site  and  offices  of  the  different  organs  with  sin¬ 
gular  accuracy.  In  speaking  of  the  spleen,  indeed, 
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they  assign  to  it  a  function  which  no  less  dis¬ 
tinguished  an  anatomist  than  Sir  Everard  Home 
is  disposed  to  think  that  it  discharges,  and  declare 
that  its  duty  is  the  preparation  of  the  blood.  In 
what  manner  it  performs  this  office  they  do  not 
pretend  to  describe,  as  they  were  no  doubt  igno¬ 
rant  of  the  constituent  parts  of  the  sanguineous 
fluid,  and  equally  unacquainted  with  the  powers 
of  the  microscope. 

The  causes  of  all  visceral  complaints  are  declar¬ 
ed  by  the  Hindu  physicians  to  be  indigestion,  oc¬ 
casioning  accumulated  feces,  and  visceral  obstruc¬ 
tion.  In  this  case,  the  belly  swells,  with  pain  and  heat, 
the  evacuations  are  scanty,  there  is  much  flatulence 
and  uneasiness,  the  superficial  vessels  become  en¬ 
larged,  and  assume  a  retiform  appearance,  the  ap¬ 
petite  is  lost,  there  is  great  prostration  of  strength, 
and  much  languor,  with  vertigo  and  fainting,  the 
colour  leaves  the  lips  and  the  palate,  and  the  per¬ 
son  looks  like  a  preta ,  or  ghost.  When  the  biliary 
humor  is  especially  affected,  the  pain,  heat,  and  fe¬ 
ver  are  more  intense,  and  the  skin  is  of  yellow  tint ; 
and  when  the  phlegmatic  humor  is  chiefly  viti¬ 
ated,  the  pallor  with  lassitude  and  drowsiness  are 
most  remarkable. 

In  addition  to  these  general  symptoms,  the  affec¬ 
tions  of  particular  organs  are  marked  by  topical  in¬ 
dications.  Thus  when  the  spleen  is  diseased,  an 
enlargement  takes  place  on  the  left  side  below  the 
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heart,  which  becomes  hard  and  painful,  extends 
down  the  side  of  the  belly  in  the  shape  of  the  shell 
of  a  tortoise,  is  accompanied  with  much  pain  and 
heat,  with  uneasiness  in  breathing,  and  cough,  with 
vomiting  and  fainting,  discoloration  of  the  skin, 
either  of  a  dull  red  or  a  yellowish  black  hue,  with 
pallor,  lassitude,  and  fever.  Similar  indications  on 
the  right  side  shew  that  the  liver  is  the  seat  of  the 
disease*. 


The  humoral  pathology,  although  intimated  in 
the  earliest  and  best  writers,  is  not  so  particularly 

V 

dwelt  upon  as  in  the  works  of  a  more  recent  period  ; 
and  accordingly  in  those  we  find  the  disease  of  the 
spleen  distinguished  as  proceeding  from  vitiated 
conditions  of  the  blood,  bile,  and  phlegm,  and  also 
from  wind.  The  varieties  are  supposed  to  be 
marked  by  different  intensities  of  pain,  lassitude, 
or  fever,  and  by  the  varying  yellowness  or  pallor 
of  the  skin. 


In  the  general  treatment  of  the  visceral  affections 
described  in  the  books,  purgatives  are  to  be  fre¬ 
quently  administered,  as  castor  oil  with  the  milk 
of  the  cow,  the  buffalo,  or  camel.  Where  there  is 
much  pain,  thirst,  and  fever,  emollient  drinks  or 


*  The  disease  of  the  spleen  hears,  as  with  us,  the  name  of  the  organ 
itself,  PUhd,  or  as  considered  to  be  one  of  the  eight  Udaras  or  abdo¬ 
minal  affections,  it  is  termed  Plihodara.  From  the  first  appellation  is  d@* 
rived  the  name  in  Hindee  and  Bengalee,  or  Film. 
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ptisans  are  to  be  given,  or  a  mixture  of  ghee  and 
whey,  with  a  decoction  made  of  various  mucilagi¬ 
nous  and  slightly  stimulating  drugs,  as  cyperus, 
pepper,  cummin,  Ajwaen,  &c.  In  spleen,  a  pur¬ 
gative  is  recommended,  consisting  chiefly  ofTeori 
(Convolvulus  Turpethum)  and  black  salt,  mixed 
with  spices,  and  diffused  in  water  flavored  with 
the  juice  of  the  pomegranate,  Jujube,  and  Myroba- 
lans.  When  the  organ  becomes  enlarged,  and 
much  pain  is  felt,  blood  is  to  be  taken  from  the 
left  arm  below  the  elbow,  rubbing  the  spleen  at 
the  same  time  to  promote  the  flow  of  blood,  and 
the  patient  is  to  drink  milk  with  the  powder  of 
calcined  oyster  shells,  nitre,  or  natron,  seasoned 
with  pepper,  ginger,  or  asafcetida,  or  other  mixtures 
of  an  antacid  and  refrigerant  description,  slightly 
qualified  by  carminatives.  If  these  measures  fail,  the 
actual  cautery  is  to  be  had  recourse  to.  Such  is  the 
substance  of  all  that  is  to  be  found  in  the  writings 
of  the  principal  medical  authors,  as  Charaka,  Sus- 
ruta,  and  Bagbhatta. 

According  to  popular  observation,  which  is  fully 
entitled  to  our  credit,  disease  of  the  spleen  is  of¬ 
ten  the  consequence  of  fever,  particularly  when 
that  has  been  of  protracted  duration.  The  com¬ 
plaint  is  also  of  most  frequent  occurrence  in 
children,  although  it  is  not  uncommon  in  boys, 
and  in  men  below  the  age  of  25.  Old  people,  and 
women  after  puberty,  are  not  subject  to  the 
disease. 
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The  popular  treatment  is  derived  from  that  laid 
down  in  the  books,  and  after  purgatives  refriger¬ 
ant  and  alkaline  infusions  are  administered.  The 
ashes  of  different  vegetables  are  employed  in  the 
lattercapacity,  as  those  of  the  Achyranthes  Aspera, 
of  the  Akund,  and  others.  With  some  inconsistency, 
also,  strong  acids  are  given,  as  vinegar  and  diluted 
sulphuric  acid  ;  and  either  in  place  of  these,  or  in 
combination  with  them,  ardent  spirits,  as  the  coun¬ 
try  rum  or  gin.  Bleeding  from  the  left  arm  is  also 
part  of  the  ordinary  practice,  where  it  is  thought 
that  the  strength  of  the  patient  is  not  too  much 
reduced.  In  that  case,  an  issue  is  made  in  the  wrist 
or  arm  with  the  ashes  of  burnt  plaintain  bark  and 
quicklime,  and  the  sore  kept  open  till  the  pa¬ 
tient  is  healed.  The  application  of  the  cautery  is 
considered  a  rude  and  unscientific  practice,  and 
is  performed  in  two  ways,  one  of  which  is  rather 
severe.  In  the  milder  application,  the  part  is  washed 
with  warm  water,  and  the  number  of  places  to  be 
burned  are  marked  by  so  many  drops  of  oil.  These 
are  covered  with  small  pieces  of  young  plaintain 
leaves,  and  a  wet  cloth  is  laid  over  the  whole.  A 
piece  of  lighted  stick,  of  the  wood  of  the  Jujube 
tree,  is  then  applied  to  each  spot  No  pain  is  felt 
upon  the  contact  of  the  burning  wood,  but  on  re¬ 
moving  the  cloth  and  leaf,  a  vesicle  is  formed,  which 
ends  in  an  ulcer. 

When  this  is  unavailing,  recourse  is  had  to  the 
second  operation,  in  which  iron  needles,  heated 
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red  hot,  are  plunged  into  the  side  above  the  spleen 
in  various  places  according  to  the  discretion  of  the 
operator,  usually  not  fewer  than  seven  nor  more 
than  twenty.  It  seems  likely  that  they  penetrate 
its  substance.  The  needles  are  made  to  penetrate 
to  a  considerable  depth,  or  according  to  the  native 
idea,  through  the  spleen.  The  operation  is  at¬ 
tended  with  violent  pain,  but  is  said  rarely  to  fail  of 


success. 


APPENDIX. 


No.  1. 

Extract  from  a  medical  Report  on  sloughing  Ulcers,  from 
J.  Liang  staff,  Esq.  Superintending  Surgeon,  Benares  Di¬ 
vision,  dated  10 th  June  1826. 

[Communicated  by  the  Medical  Board.] 

Intractable  Ulcers,  of  an  erysipelatous  and  sloughing  character,  have 
long  been  numerous  in  the  hospitals  at  this  station,  as  well  as  at  others, 
even  in  men  who  never  were  to  the  eastward:  this  fact,  after  the  liabi¬ 
lity  to  invasion  of  Cholera,  in  the  epidemic  form,  amongst  the  Natives,  is 
the  most  remarkable  feature  in  the  medical  history  of  the  times  I  know 
of.  Two  patients  at  this  station,  borne  on  the  present  return,  died  un¬ 
der  the  circumstances  in  question ;  one  of  sloughing  of  the  genitals,  the 
other  of  the  kind  of  ulcer  above  mentioned  in  his  leg.  With  reference 
to  which  case  (the  latter)  Mr.  Row,  of  the  5th  Extra  Regiment,  has  af¬ 
forded  the  following  remark :  “  Ulcers  have  been  very  prevalent  in  the 
9th  Regiment  for  some  time  past.  Many  men  have  been  admitted  with 
common  boils,  which  on  being  laid  open,  or  bursting  spontaneously,  im¬ 
mediately  degenerated  into  phagedenic  ulcers ;  others  again  have  been 
admitted  with  such  description  of  sores  from  the  lines,  and  from  leave, 
or  from  command.  They  are  very  obstinate,  and  are  with  difficulty  af¬ 
fected  or  altered  in  their  character  by  any  mode  of  treatment :  such  was 
the  case  of  ulcer  that  proved  fatal.  The  sore  several  times  put  on  a 
healthy  aspect,  and  as  often  degenerated,  until  at  last  the  constitution 
sunk  under  its  influence.  The  cause  of  this  disposition  to  phagedena 
I  am  not  able  to  discover,  but  suppose  it  to  depend  on  a  peculiar  state  of 
the  atmosphere.  I  am  informed  that  this  state  has  existed  in  other  resi- 
ments  at  this  station,  equally  with  the  5th  Extra,  for  above  a  twelve- 
month.  ”  If  I  might  add  any  thing  to  the  above  remark,  I  would 
say,  from  my  own  observation,  that  the  habit  of  the  patient  in  question 
was  so  unhealthy  and  irritable,  and  he  became  so  much  reduced  before 
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the  hope  of  cure  was  relinquished,  that  amputating  (a  precarious  recourse 
at  any  period  in  such  a  state  of  the  system)  ultimately  could  not  be 
ventured  on.  The  returns  from  the  other  stations  of  native  troops,  af¬ 
ford  little  to  enlarge  on.  Considerable  healthfulness  on  the  whole  pre¬ 
vails,  excepting  in  regard  to  the  Local  corps  at  Goruckpore,  which  has, 
at  various  periods  of  late,  been  very  unhealthy.  Assistant  Surgeon  Mr. 
Thomson,  in  charge  of  the  above  corps,  has  added  the  following 
remark  to  his  monthly  return.  “  A  very  large  proportion  of  the  cases 
of  fever  which  have  been  admitted  during  this  month,  are  of  the  inter¬ 
mittent  type  ;  and  in  those  cases  in  which  the  patient  had  not  been  much 
reduced  by  the  effects  of  former  sickness,  the  fever  has  generally  proved 
rather  mild,  although  very  apt  to  return  after  a  considerable  intermis¬ 
sion.  But  in  those  cases  where  the  patients  were  very  weak  from  the 
effects  of  last  year’s  sickness,  it  has  shewn  itself  peculiarly  obstinate. 
The  means  which  have  proved  most  effectual  have  been  calomel  in  small 
doses,  united  with  diaphoretics.  Arsenical  solution  was  given  largely, 
but  I  think  the  preference  was  to  the  former.  Bark  was  used  in  several 
cases,  but  apparently  without  benefit.  Where  a  more  plethoric  habit  of 
body  was  observable,  after  one  or  two  brisk  purgatives,  the  blue-pill  was 
found  decidedly  beneficial.  As  the  two  fatal  cases  occurred  before  I 
joined,  I  have  no  remarks  to  offer.” 


No.  2. 

Extract  of  a  Report  on  Cholera  Morbus ,  occurring  at 
Buxar,  by  T.  E.  Dempster,  Esq , 

[Communicated  by  the  Medical  Board.] 

On  the  16th  of  April  1826,  two  cases  of  Cholera  occurred  at  Buxar; 
and  on  the  17th,  eleven  persons  died  in  the  Bazar,  in  the  course  of  twelve 
hours.  On  that  day,  I  was  absent  on  duty  at  the  Sahanpore  stud,  (nearly 
six  miles  from  Buxar,)  so  that  no  regular  medical  aid  was  afforded  to  the 
native  inhabitants  until  my  return  in  the  evening.  I  immediately  sta¬ 
tioned  a  native  doctor  with  medicines,  at  the  chebootra *  of  the  Bazar, 


*  Raised  platform  or  terrace  of  brickwork,  where  the  daroga ,  or  prsefect  of 
the  Bazar,  is  stationed. 
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while  information  to  this  effect  was  given  to  the  inhabitants,  by  beat 
of  tom-tom.  Another  doctor  I  directed  to  parade  up  and  down  the 
streets,  and  administer  medicine  to  all  who  should  require  it.  The 
native  doctors  were  directed  to  give,  in  the  first  instance,  eighty 
drops  of  laudanum,  and  eighty  of  sulphuric  aether,  in  one  ounce  of  bran¬ 
dy  :  one  half  of  which  dose  was  to  be  repeated  at  short  intervals,  until 
the  symptoms  of  the  disease  begad  to  yield.  They  were  also  furnished 
with  pills,  containing  two  grains  of  opium,  and  ten  of  calomel,  which  were 
to  be  given  when  the  draughts  should  be  rejected,  and  repeated  until  the 
irritability  of  the  stomach  was  so  far  diminished  as  to  admit  of  the  ex¬ 
hibition  of  fluid  medicine.  Next  day  I  had  the  satisfaction  to  perceive 
the  good  effects  of  these  arrangements.  On  the  18th,  although  the  num¬ 
ber  of  cases  had  rather  increased,  the  proportion  of  deaths  was  greatly 
diminished,  and  in  general,  all  those  who  received  medicine  in  the  early 
stages  of  the  disease,  recovered.  A  few  cases  occurred  daily,  in  which 
the  remedies  employed  appeared  to  have  no  effect  in  arresting  the  pro¬ 
gress  of  the  disease.  In  these,  the  vomiting  and  purging  were  easily 
checked ;  but  the  sinking  and  collapse  went  on,  and  terminated  in  death 
in  a  few  hours. 

From  the  17th  instant  up  to  the  27th,  one  hundred  and  ten  natives 
have  been  attacked  with  Cholera  in  the  town  of  Buxar.  Of  these  fifty- 
seven  have  died.  Among  the  fatal  cases,  (as  will  always  happen  in 
native  towns,)  a  large  proportion  of  the  patients  were  brought  in  the 
last  stages  of  the  disease.  The  town  of  Buxar  may  contain  from  ten 
to  twelve  thousand  inhabitants.  No  European  was  attacked  with 
Cholera  until  the  18th,  when  one  patient  was  brought  into  hospital 
in  the  last  stage  of  the  complaint:  since  which  time,  six  others  have 
taken  the  disease ;  and  of  these,  four  have  died.  In  three  of  the  fatal 
cases,  the  patients  were  not  brought  into  hospital  until  collapse  had 
taken  place.  The  symptoms  among  the  Europeans  were  in  general  as 
follows :  Purging  and  vomiting  of  a  thin  watery  fluid,  great  thirst,  a 
sensation  of  burning  in  the  region  of  the  stomach,  spasms  of  the  extre¬ 
mities,  cold  sweats,  sinking,  and  collapse. 

As  I  was  disposed,  from  reasoning,  to  think  favorably  of  bleeding  as 
a  remedy  in  Cholera,  I  employed  it  freely  in  all  those  cases  where  the 
blood  flowed  readily,  and  on  standing  a  short  time,  exhibited  the  natural 
appearance  of  separation  into  serum  and  coagulum.  The  good  effects  of 
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depletion  were  most  striking :  the  pulse  became  full,  the  vomiting  and 
purging  ceased,  and  the  patient  almost  immediately  recovered.  But  in 
those  cases  where  the  blood  trickled  slowly  from  the  arm,  and  on  falling 
into  the  cup,  instantly  formed  into  a  stiff  coagulum  without  serum ;  de¬ 
pletion  seemed  only  to  accelerate  the  fatal  termination,-  for  the  pulse, 
which  at  first  was  to  be  felt,  uniformly  became  imperceptible  after  the 
slow  abstraction  of  twelve  or  fourteen  ounces  of  blood.  The  other  re¬ 
medies  which  I  used  with  the  Europeans,  were  draughts  of  laudanum, 
aether,  and  peppermint,  in  brandy,  alternated  with  pills  of  calomel  and 
opium  at  short  intervals.  Blistering  the  abdomen  with  nitric  acid,  warm 
frictions  to  the  extremities,  &c.  &c. 

The  usual  strength  of  the  detachment  of  European  invalids  stationed 
at  Buxar  is  7 4.  At  the  Honorable  Company’s  stud  establishments,  situat¬ 
ed  on  opposite  sides  of  the  road,  a  few  miles  above  Buxar,  only  three  or 
four  mild  cases  of  Cholera  have  occurred;  and  of  these  none  have  termi¬ 
nated  fatally.  The  only  buildings  of  the  stud,  are  long  detached 
ranges  of  stables,  surrounded  with  fine  open  paddocks ;  and  there  are 
no  villages  in  the  immediate  neighbourhood  of  the  lines  :  the  number 

of  syces,  grasscutters,  and  other  persons  attached  to  the  establishment, 
is  however  very  considerable. 

I  have  been  informed  by  the  officer  in  charge  of  the  Buxar  stud  de¬ 
pot,  that  for  the  last  six  years  he  has  not  known  Cholera  to  prevail  ge¬ 
nerally  in  the  lines. 

10th  May,  1826. 


No.  3. 

On  Small-Pox  after  Vaccination,  by  G.  G.  Spilsbury,  Esq. 

The  subject  of  small-pox  and  vaccination  has  excited  great  and  most 
deserved  attention  among  our  Brethren  in  the  West;  and  although  vacci¬ 
nation  now  cannot  take  the  place  first  assigned  by  Jenner  and  his  coad¬ 
jutors,  yet  it  must  still  be  ranked  as  an  invaluable  blessing.  The  perio¬ 
dical  journals  for  four  or  five  years  past  have  been  filled  with  numerous 
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cases  of  small-pox,  occurring  after  vaccination :  anddeemingthe  accompa¬ 
nying  severe  case  (as  regards  the  eruption)  worthy  of  being  communicated 
to  the  Society,  and  the  first  that  has  come  under  my  personal  notice,  I 
shall  proceed  to  the  detail,  the  notes  for  which  were  drawn  up  by  Mr. 
Carruthers,  Assistant  Surgeon  of  the  regiment. 

April  15th  1826.  This  evening  Lt.  B.  complained  of  severe  headache, 
and  had  some  heat  of  skin. 

16th.  Headache  easier.  Nausea,  and  occasional  vomiting,  skin  hot, 
great  lassitude,  pains  of  all  his  joints. 

17th.  Skin  hot,  restless  night,  and  at  the  early  part,  tendency  to 
delirium. 

18th.  An  eruption  has  appeared  on  his  forehead,  face,  and  breast, 
having  small  red  points  like  flea  bites.  Heat  of  skin  abated,  somewhat 
incoherent,  some  pain  of  throat  and  difficulty  of  swallowing.  Headache 
gone. 


19th.  (2d  of  eruption.)  Very  slight  heat  of  skin,  appears  quite  collect¬ 

ed,  but  owing  to  the  affection  of  the  throat,  expresses  himself  with 
difficulty.  Eruption  spreading  over  the  whole  body ;  that  on  the  face 
more  elevated. 

20th.  (3d  of  eruption.)  Sleepless  night,  very  irritable,  but  collected. 
Skin  quite  natural ;  speaks  indistinctly. 

Eruption  extended  to  palate  and  fauces.  Many  of  the  pimples  filled 
with  serum,  and  all  about  this  size  and  shape  (o),  rising  perceptibly  above 

the  skin,  base  inflamed,  so  thick  on  the  forehead  and  face  as  scarcely  to 

* 

leave  a  spot  distinguishable  without  them,  so  that  the  face  has  a  dusky 
red  appearance.  Very  few  confluent,  except  on  the  upper  lip  and  chin. 
The  face  severely  swelled. 

21st.  (4th  of  eruption.)  Very  restless  and  delirious  until  2  a.  m. 
when  he  slept  to  daylight,  but  is  far  from  being  collected  ;  answers 
questions  distinctly,  but  is  inclined  to  remark  and  talk  wildly.  Pulse 
and  skin  quite  natural.  Some  of  the  vesicles  on  the  arms  and  legs  filled 
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with  whitish  serum ;  peculiar  fetor  of  perspiration ;  vesicles  on  the  face 
rather  declined  than  advanced. 

22d.  (5th  of  eruption.)  Slept  but  little,  but  is  perfectly  rational  and 
collected.  Pulse  good.  Tongue  clean.  Complains  of  a  burning  sen¬ 
sation  of  his  cheeks.  Vesicles  evidently  drying  up.  On  the  should¬ 
ers,  arms,  breast,  and  legs,  they  are  filled  with  serum,  depressed  in 
the  centre.  Throat  easy,  and  he  speaks  more  distinctly.  Viscid  saliva 
troublesome. 

23d.  (6th  of  eruption.)  Slept  little,  but  feels  quite  well,  except  the 
burning  sensation  of  his  face,  the  redness  of  which  is  much  decreased, 
but  stiff  and  hard  to  the  touch.  On  the  other  parts  of  his  body,  the  vesi¬ 
cles  feel  hard  and  horny  ;  peculiar  fetor  of  perspiration  gone. 

24th.  (7th  of  eruption.)  Eruption  drying  up  rapidly  (especially  on  the 
face)  without  maturation,-  general  health  improves,  feels  less  weak. 

25th.  (8th  of  eruption.)  On  the  face  eruption  hard  and  dry ;  several 
on  the  body  dried  up,  others  still  contain  a  whitish  fluid. 

26th.  During  yesterday  evening  and  last  night,  nearly  all  the  scales 
on  the  face  and  scalp  fell  off  en  masse ,  leaving  the  skin  rough,  elevated,  and 
scurfy.  On  the  body  but  few  scaled. 

27th.  Desquamating  from  the  whole  body,  and  not  a  single  vesicle 
went  on  to  maturation*. 

This  gentleman  was  vaccinated  about  20  years  ago  by  Dr.  Rigby  at 
Norwich,  and  the  mark  on  his  arm  appears  perfect  in  every  respect.  Dur¬ 
ing  the  early  part  of  the  month,  he  had  been  repeatedly  exposed  to  in¬ 
fection  at  a  place  about  ten  miles  from  this,  where  the  small-pox  was 
known  to  be  raging.  Had  not  his  constitution  been  previously  protect¬ 
ed  by  vaccination,  how  different  would  have  been  the  course  of  symptoms, 
where  the  eruption  was  so  very  confluent.  The  fever  never  severe,  no 
pain  or  tenderness  of  the  epigastrium,  swelling  of  the  face  scarcely  per¬ 
ceptible,  none  on  the  eyelids,  hands,  or  feet,  no  secondary  fever.  From 


*  It  is  also  to  be  noted,  that  the  face  will  not  be  pitted  in  the  least. 
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some  cases  stated  in  the  periodical  journals,  I  was  disposed  to  think 
very  unfavorably  of  this  case  on  the  20th  and  21st,  as  most  of  those  not¬ 
ed  as  fatal  were  characterized  by  brain  affections ;  and  Dr.  George  Gre¬ 
gory  remarks*  that  “  though  vaccination  modifies,  in  a  large  proportion 
of  cases,  the  progress  of  inflammation  in  the  skin  and  throat,  it  is  curi¬ 
ous  to  observe,  that  it  does  not  always  affect  the  course  of  the  disease, 
when  the  variolous  poison  fixes  itself  on  other  parts,  more  particularly  on 

the  bi  aim  It  is  in  this  manner  that  small-pox  after  vaccination  occa¬ 
sionally  proves  fatal.” 

Of  the  controversy  that  has  arisen  at  home  respecting  the  identity  of 
variola,  modified  small-pox,  and  varicella,  I  should  think  the  remarks  of 
the  North  American  Review  (vide  No.  33)  strongly  against  the  abettors 
of  that  doctrine.  The  Reviewer  says:  “  Chicken-pox,  in  the  form  describ¬ 
ed  by  Dr.  Willan  and  other  accurate  observers  in  Europe,  is  a  disease 
here  of  frequent  occurrence,  prevailing  equally  in  all  classes  of  subjects, 
whether  they  have  undergone  small-pox,  cow-pox,  or  neither,  exhibiting  in 
its  severe  form  a  near  approach  to  the  middle  cases  of  small-pox,  but  ne- 
v<?r  giving  rise  to  any  thing  like  a  strongly  marked  case  of'  that  disease. 
Now  this  is  a  fact  notorious  to  every  practitioner  of  medicine  amongst  us, 
and  is  alone  sufficient  to  settle  the  controversy.  Small-pox  has  been  in 
effect  exterminated  with  us  by  the  introduction  of  vaccination,  and  yet 
chicken-pox  continues  to  exist.  Were  the  opinion  of  Dr.  Thomson 
correct,  this  ought  not  to  be  the  case :  we  ought  either  to  be  entirely 
free  from  both  these  diseases,  or  from  neither  ;  for  neither  could  prevail 
singly.” 


No.  4. 

Extract  of  a  Letter  from  Dr.  R .  II.  Kennedy  of  Baroda , 
on  the  CarneJians,  Sfc.  of  Guzeratte ,  dated  20 tli  Septem¬ 
ber  1826. 

I  shall  feel  obliged  by  your  doing  me  the  favor  to  present,  at  the  next 
meeting  of  the  Society,  the  enclosed  twenty  specimens  of  the  carnelians, 
agates,  jaspers,  and  moss-stone  to  be  found  in  Guzeratte,  and  a  speci¬ 
men  which  I  cannot  correctly  name,  but  consider  to  be  a  marble  of  the 
coarsest  grain. 


*  Vol.  xii.  Med.  Chirurg.  Transact. 
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The  convenience  of  sending  small  specimens  by  post  lias  induced  me  to 
enclose  these,  which  are  more  adapted  for  low  priced  ornamental  jewellery 
than  a  cabinet:  but  I  have  procured  pebbles  and  fragments  selected  and 
prepared  in  the  usual  manner  for  our  museum,  and  shall  forward  them  by 
the  first  opportunity  to  Bombay,  to  be  thence  transmitted  to  youi  ad¬ 
dress  to  Calcutta,  and  which  I  hope  may  prove  acceptable. 

I  am  sorry  that  I  am  unable,  from  personal  knowledge  or  my  own  ob¬ 
servation,  to  describe  the  sites  where  these  stones  are  to  be  found,  and 
that  the  little  information  I  purpose  to  communicate  was  obtained  merely 
from  the  Cambay  merchants:  but  I  may  venture  to  add,  that  I  spared  no 
pains  in  my  endeavour  to  be  accurate  ;  and  that  I  think  nothing  more  sa¬ 
tisfactory  will  be  known,  until  accident  leads  some  scientific  traveller, 
with  leisure  and  fortune  at  his  command,  to  explore  these  rude  regions. 
For  a  description  of  the  carnelian  mines,  I  am,  however,  able  to  refer 
you  to  the  first  volume  of  the  Transactions  of  the  Litefary  Society  of 
Bombay.  They  are  situated  in  the  principality  of  Raj  Peempla,  about 
thirty  miles  due  east  of  Broach,  and  about  five  miles  on  the  southern  shore 
of  the  Nerbudda.  The  mines  are  merely  deep  shafts,  like  coalpits,  which 
every  year  during  the  rains  fall  in,  and  are  reopened  in  October,  and  work¬ 
ed  until  May.  The  liberty  of  working  them  is  farmed  by  the  local  govern¬ 
ment  for  five  thousand  rupees  per  annum,  and  the  revenue  is  considered 
increasing.  The  agates  are  procured  from  the  district  of  Kopurwunje,  of 
which  the  chief  town  from  whence  it  is  named,  is  about  forty  miles  due 
east  of  Ahmedabad.  The  agate  pebbles,  like  the  carnelian,  undergo  a 
process  of  baking  in  a  rude  furnace,  of  no  more  scientific  construction  than 
the  commonest  limekiln.  Previous  to  burning,  their  appearance,  when 
fractured,  is  very  similar  to  the  common  flint  stone.  The  jaspers  are 
procured  in  all  their  varieties,  veined,  clouded,  and  spotted,  from  the 
Eder  district ;  but  I  could  not  ascertain  from  my  informant  the  precise 
neighbourhood.  Eder  itself  is  about  eighty  miles  due  north  of  Ahmedabad; 
and  I  believe  the  jaspers  are  procured  from  the  mountains  celebrated 
for  their  marbles,  which  form  the  barriers  betwixt  Guzeratte  and  Marwar. 
The  moss-stone  is  found  in  veins  in  the  rocky  bed  of  the  Limree  river, 
westward  of  Limree,  in  the  peninsula  of  Kattiwar,  which  is  about  sixty 
miles  westward  of  Cambay.  The  district,  though  open  and  well  cultivat¬ 
ed  round  Limree  itself,  is  rude  and  desert  forest  towards  the  sources  of 
the  river,  where  the  stones  are  found.  They  are  chiselled  out  by  the 
cheap  labour  of  the  poor  savages,  who  neither  know  the  value  of  time,  nor 
©f  the  material  on  which  they  employ  it.  The  last  specimen  is  from  the 
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mountain  of  Deykerwara,  nearly  midway  betwixt  Ahmedabad  and  Ra« 
danpoor.  It  is  termed  by  the  natives  Sungi  Hurfi,  or  lettered  stone, 
from  a  supposed  resemblance  of  its  veins  to  the  Arab  character.  It  is,  I 
think,  a  very  coarse  marble  ;  but  so  very  coarse,  as  scarcely  to  admit  a  po- 
lish.  If,  however,  it  could  be  polished,  it  is  certainly  curious,  and  might 
be  valuable  ;  in  which  case  it  will  prove  an  useful  branch  of  local  revenue, 
for  it  may  be  obtained  in  any  quantity,  and  with  the  utmost  facility,  and 
at  the  lowest  possible  cost. 

The  grand  emporium  for  these  articles  is  the  ancient  city  of  Cambay, 
where  a  very  considerable  trade  is  carried  on  by  the  Borah  tribe,  whose 
agents  purchase  the  rough  pebbles  and  fragments  from  the  mountaineers, 
in  whose  districts  they  are  found,  and  convey  them  to  Cambay,  where 
they  are  wrought,  with  a  rude  simplicity  that  defies  description,  mere 
manual  skill  in  the  handicraft  supplying  every  defect  of  machinery  and 
science.  Notwithstanding,  however,  that  art  does  little,  and  the  force  of 
labor  every  thing,  such  is  the  low  price  of  labor  and  of  material,  that  a 
seal  stone  of  the  finest  colour,  size,  and  quality,  of  any  of  the  above  va¬ 
rieties,  may  be  purchased  for  one  rupee ;  and  a  complete  set  of  female  or¬ 
naments,  necklace,  bracelets,  cross,  broach,  and  drops  for  earrings,  ready 
for  setting,  agreeably  to  their  color  and  quality,  from  eight  rupees  to 
twenty-five,  the  usual  price,  or  if  very  select,  from  that  sum  upwards,  to 
about  fifty  rupees  for  the  most  beautiful  that  can  be  procured.  The  moun¬ 
tains  on  the  north  and  north  east  of  Guzeratte,  it  would  appear,  are  likely 
to  repay  at  some  future  age  the  labor  of  examining  them.  Some  are  said 
to  be  almost  entirely  formed  of  marble,  of  every  colour  and  quality,  and 
of  such  easy  access,  that  even  the  retaining  walls  or  mounds  of  the  Dun- 
gurpoor  lake,  an  artificial  piece  of  water  of  vast  extent,  are  entirely  com¬ 
posed  of  blocks  of  white  marble,  hewed  from  the  sides  of  the  adjacent 
hills.  The  coarse-grained  white,  and  white  with  contorted  veins  of  lead 
color,  are  commonest ;  but  among  the  ruined  tombs  and  muzjids  in  the 
neighbourhood  of  Ahmedabad  may  be  found  some  very  beautiful  speci¬ 
mens  of  fine  close-grained  marble,  dead  white,  and  alabaster  white,  yel¬ 
low  with,  red  veins,  green  clouded  in  several  shades,  dingy  yellow,  and 
black.  The  value  of  these  marbles  would  be  of  national  importance, 
were  the  country  in  a  state  of  political  repose,  that  permitted  of  the  old 
quarries  being  sought  for  and  worked,  or  were  their  roads  to  admit  of 
transportation  on  carts  to  Cambay,  the  nearest  port.  The  expense  of 
working  would  be  the  lowest  possible ;  and  the  hire  of  a  cart,  with  a  pair 
of  bullocks,  capable  of  conveying  from  six  to  eight  or  ten  hundred  weight 
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from  the  marble  hills  to  the  coast,  would  not  perhaps  exceed  twenty  ru¬ 
pees  of  Guzeratte  currency,  which  is  nine  per  cent,  inferior  in  value  to  the 
Bombay  rupee.  But  these  desert  regions  of  the  rudest  mountain  and  fo¬ 
rest  that  can  be  imagined,  are  inhabited  merely  by  the  wildest  tribes  of 
barbarian  mountaineers,  whose  hand  seems  against  every  man,  and  every 
man’s  hand  against  them  :  nor  until  they  are  reclaimed,  could  any  thing 
be  done  in  the  wilderness,  which  owes  its  desert  character  to  the  feroci¬ 
ty  of  the  tribes  who  occupy  it. 


No.  5. 

Extract  of  a  Letter  on  the  Treatment  of  Indian  Rheuma¬ 
tism,  by  J.  Henderson ,  Esq.  dated  June ,  1826. 

In  reply  to  your  requisition  contained  in  your  circular  of  April,  I  beg 
to  communicate  to  you  my  general  practice  in  rheumatic  affections,  refer¬ 
ring  you  to  a  paper  of  mine  in  a  late  number  of  the  Edinburgh  Medical  and 
Chirurgical  Transactions,  for  further  observations  on  the  same  subject. 
The  disease  generally  comes  on  suddenly,  attended  with  violent  pyrex- 
ial  symptoms,  which  last  a  shorter  or  longer  time ;  and  the  longer  they 
continue,  and  the  more  violent  they  are,  the  secondary  symptoms  are 
more  urgent,  and  are  removed  with  greater  difficulty.  At  first,  the  evi¬ 
dent  and  only  effectual  treatment  is  the  antiphlogistic  :  the  lancet  is  to 
be  used  with  no  sparing  hand,  and  the  bleeding  has  often  to  be  repeated 
five  or  six  times,  within  the  first  five  days.  Absolute  rest,  purgatives, 
and  blisters,  are  the  remedies  which  appear  next  best  suited  to  the  first 
stage :  but  the  last  must  be  applied  with  caution,  because  they  are  un¬ 
suited  to  the  second  stage,  and  their  healing  materially  interferes  with 
more  effectual  applications.  Diaphoretics  appear  to  be  of  little  or  no  use 
in  this  stage  of  the  disorder. 

The  pulse  and  tongue  having  indicated  a  great  diminution  in  the  inflam¬ 
matory  symptoms,  the  former  being  soft,  small,  and  quick,  and  the  latter 
glassy  generally,  and  white,  we  must  resort  to  a  new  plan  of  treatment. 
The  remedies  I  have  found  most  successful  are  mechanical  frictions  and 
motions  of  the  joints,  champooing,  and  exercise.  The  last,  however,  is 
the  principal,  and  perhaps  the  only  one  that  can  be  implicitly  relied  on. 
It  is  by  no  means  sufficient  that  the  patient  should  extend  the  limbs 
as  much  as  the  pain  he  suffers  or  the  stiffness  will  admit  of ;  neither 
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is  it  sufficient  that  this  operation  be  performed  by  an  assistant.  The 
operation  must  be  done  with  comparative  violence,  and  so  as  to  produce 
active  perspiration,  or  it  is  useless.  The  riding  in  a  hackery  driven  with 
violence,  or  on  horseback,  the  horse  being  at  the  hard  trot,  or  on  a  camel 
at  his  roughest  pace,  will  be  found  the  most  effectual  remedies  we  are 
possessed  of.  The  agony  or  cries  of  the  patient,  which  are  diminished  each 
time  the  remedy  is  applied,  must  not  divert  the  surgeon  from  persisting 
in  it.  He  must  submit  to  it  twice,  and  when  the  season  will  admit  of  it, 
three  times  in  a  day ;  but  of  course,  at  first,  it  should  be  continued  for  a 
very  short  period  at  a  time.  The  patient  must,  on  alighting,  be  well  sham¬ 
pooed,  his  joints  rubbed  with  violence,  so  as  however  not  to  injure  the  ex¬ 
ternal  skin,  and  he  is  then  to  be  allowed  to  sleep  under  a  thick  covering  to 
encourage  perspiration.  Gentle  purgatives  are  evidently  required  during 
the  cure,  as  the  whole  constitution  is  then  suffering  from  a  species  of  hectic. 
The  appearance  of  the  tongue  and  change  in  the  pulse  are  the  best  indi¬ 
cations  to  the  surgeon  of  the  progress  of  the  cure.  By  perseverance  in  this 
plan,  I  have  cured  many  who  have  come  under  my  care,  several  months 
after  the  commencement  of  the  disease,  and  relieved  many  whose  joints 
had  become  rigid,  and  where  disorganization  had  ensued.  From  the  pe¬ 
rusal  of  the  above,  the  reason  will  become  obvious  why  rheumatic  affec¬ 
tions  occurring  on  a  march,  are  so  severe  and  inveterate,  as  well  as  the 
cause,  why  it  so  frequently  occurs,  that  sepoys  allowed  in  this  disorder 
to  proceed  to  their  homes  by  the  surgeon,  after  having  exhausted  his  re¬ 
medies,  return  in  a  short  period  perfectly  cured.  In  the  first  place,  the 
sepoy  is  carried  about,  often  on  a  hackery,  at  a  period  when  rest  is  most 
urgently  required,  by  which  the  inflammatory  state  of  the  joints  is  in 
many  cases  so  much  increased,  as  to  cause  rapid  disorganization.  In  the 
second  case,  the  sepoy  returning  to  his  home  at  a  distance,  finding  it 
impossible  to  walk,  gets  on  either  by  means  of  a  hackery  or  tattoo,  which 
produces  all  the  effects  the  Surgeon  has  in  vain  been  endeavouring  to  pro¬ 
duce.  The  subject  is  of  some  importance  to  the  Government ;  for  from 
what  I  have  seen  I  am  led  to  believe,  that  one  half  of  the  men  invalided 
annually,  are  rheumatic  cases,  a  great  proportion  of  which  have  been 
commenced  on  the  line  of  march. 

The  state  of  the  regulations  are  far  from  being  in  favor  of  a  sepoy’s 
being  left  in  the  first  hospital  on  the  road ;  since  at  present  it  is  neither 
for  the  pecuniary  interests  of  the  sepoy,  nor  does  it  accord  with  his 
wishes  or  comforts  to  be  left  behind  ;  it  is  also  against  the  pecuniary  in¬ 
terests  of  both  the  surgeon  in  charge  of  the  corps,  and  the  surgeon  in 
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charge  of  the  hospital  where  the  sepoy  should  be  left.  I  shall  conclude 
those  remarks  with  only  one  more  observation.  I  have  long  since  made 
trial  of  setons  and  of  mercury,  (not,  however,  by  fumigation,)  without 
obtaining  any  benefit  from  them ;  and  this  last,  I  should  scarce  expect  to 
produce  benefit,  either  in  alleviating  inflammation,  or  where  disorganiza¬ 
tion  has  ensued. 


No.  6. 

Letter  from  H.  Piddington ,  Esg.  Superintendant  of  Neem - 
tollah  Factory ,  on  a  new  Preparation  from  the  Neon 
Tree ,  dated  June,  1826. 

I  beg  to  offer,  through  you,  to  the  attention  of  the  Society,  a  new  and 
perhaps  interesting  substance,  the  Crystallized  Sulphate  of  the  bitter  (and 
I  trust)  the  febrifuge  principle  of  the  Neem  (Melia  Azedirachta),  from 
the  trivial  name  of  which  I  propose  to  call  the  as  yet  unknown  base 
Azedirine,  and  the  salt  herewith  forwarded  Sulphate  of  Azedirine. 

My  attention  was  some  time  since  directed  to  this  object  by  a  friend, 
(G.  J.  Gordon,  Esq.)  and  after  many  trials,  I  had  but  succeeded  in  ob¬ 
taining  it,  when  I  observed  the  Society  had  publickly  expressed  their 
intention  to  offer  a  medal  for  the  discovery  of  a  substitute  for  Quinine ; 
and  this  has  induced  me  to  offer  it  thus  early,  that  its  febrifuge  powers 
may  (if  any)  be  ascertained.  It  may  be  gratifying  to  know,  that  the  ex¬ 
pense  of  preparing  it  will  be  comparatively  trifling. 

Note  by  the  Secretary. — This  preparation  is  of  a  whitish  color,  with  very 
slight  lustre,  and  in  the  form  of  grains  or  minute  chrystals.  It  tastes 
slightly  bitter,  but  possesses  no  other  sensible  properties.  Hitherto  no 
trials  have  been  made  of  its  efficacy  in  fever  or  other  disorders. 


No.  7- 

Extract  from  a  Letter  from  D.  Scotty  Esq.  to  Mr.  G . 
Swinton ,  dated  Assam,  2%th  July ,  1826. 

I  have  some  hopes  of  finding  a  substitute  for  Quinine  in  the  bark  of 
the  Chutwun  (or  Chytwun  of  Bengalees),  which  is  considered  febrifuge  b  y 
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the  natives,  and  like  the  Cinchona  affords  a  copious  precipitate  with  in- 
fusion  of  gall-nuts.  It  differs  from  the  real  bark  in  not  being  precipita¬ 
ted  by  tartar  emetic,  and  from  that,  and  indeed  all  other  barks  that  I  have 
noticed,  in  neither  affording  a  precipitate  with  glue,  nor  becoming  disco¬ 
lored  by  the  addition  of  sulphate  of  iron.  The  infusion  of  gall-nuts  ab¬ 
stracts,  with  the  precipitate,  the  bitter  principle,  which  is  very  abundant 
in  the  decoction  or  infusion  of  the  Chutwun,  judging  in  both  cases  from 
the  taste.  From  the  above  peculiarities,  I  think  it  is  evident,  that  the 
Chutwun  differs  materially  from  ordinary  barks,  and  that  if  it  do  not  con¬ 
tain  Quinine,  it  at  least  affords  a  large  quantity  of  a  bitter  principle, 
quite  unmixed  with  tannin  or  gallic  acid.  It  is  not  likely  that  I  shall 
have  time  or  opportunity  to  prosecute  the  enquiry  into  the  nature  of  this 
substance ;  but  if  you  think  it  of  sufficient  importance,  you  may  commu¬ 
nicate  the  above  particulars  to  the  Medical  Society. 

Extract  of  a  Letter  f  rom  the  same  to  the  same ,  dated  17  th  September  1826. 

The  name  of  the  bark  is  Chutwun  or  Chytun.  I  have  been  disappoint¬ 
ed  in  my  search  in  it  for  the  Quinine ;  but  the  materials  were  so  impure, 
and  the  apparatus  so  imperfect,  that  nothing  certain  can  be  gathered 
from  the  result.  Following  the  process  described,  but  using  common,  in¬ 
stead  of  distilled  water,  and  brandy  instead  of  rectified  spirits,  I  got  at 
length  a  small  quantity  of  long  silky  crystals,  very  much  resembling 
the  substance  sought  for,  but  which,  to  my  great  morti  fication,  proved 
quite  insipid,  and  appeared  to  be  merely  sulphate  of  lime  formed  during 
the  process.  I  afterwards  thought  that  it  might  contain  merely  what 
is  called  the  bitter  principle,  but  that  I  believe  is  not  precipitable  by 
solution  of  galls. 

I  shall  also  send  some  leaves  of  the  Chutwun ,  if  any  are  procurable  here. 
It  is  a  large  tree,  and  very  common  in  this  country,  as  it  is  likewise  ill 
Bengal.  The  natives  of  Hindoostan  appear  to  use  it  rather  as  a  remedy 
for  chronic  rheumatism  than  as  a  febrifuge ;  but  my  doctor  here  assures 
me,  that  he  has  used  it  in  cases  of  fever,  with  the  same  effect  as  decoction 
of  bark. 
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No.  8. 

"Extract  of  a  Letter  from  R.  Mac  Isaac ,  Esq .  describing  a 
medicinal  Root ,  in  use  among  the  Natives  of  Assam,  dated 
May  6th,  1827. 

I  herewith  enclose  a  root  of  the  Singfoe  country,  which  they  call  Mm- 
mee  Teeta.  They  use  it  in  every  case  of  sickness,  and  deem  it  infallible. 
The  way  they  use  it  is  by  boiling  a  little  water,  and  mixing  it  with  the 
spirit  peculiar  to  their  country  (a  kind  of  arrack.)  When  the  Assamese 
here  can  procure  via  Suddya,  they  use  it  with  the  betel-nut.  I  have  tried 
it  in  my  hospital  with  apparent  good  effect  instead  of  the  Cheretta,  of 
which  tonic  I  think  it  has  the  advantage.  It  tastes  very  like  the  Quassia, 
and  gives  the  saliva  a  high  tinge  of  yellow. 

The  plant  is  to  he  found  in  the  vallies  or  glens,  on  the  hills  adjoining 
Suddya  ;  and  indeed  it  seems  to  prefer  growing  in  the  shade.  Plants  of 
it  have  been  brought  to  Rungpore.  Colonel  Cooper  has  got  the  plant  in 
his  house  growing,  although  it  appears  delicate.  If  you  will  kindly  sub¬ 
mit  it  to  the  Society  for  their  approval,  and  if  they  consider  it  efficacious 
as  a  tonic,  I  shall  be  able  to  send  an  abundant  supply,  and  also  the  live 
plant  for  their  consideration. 

No.  9. 

Remarks  on  the  Papeeia  or  St.  Ignatius’s  Bean*,  recom¬ 
mended  as  a  Specific  in  Spasmodic  Cholera,  by  J.  Vans - 
sell,  Esq. 

This  production  of  the  vegetable  kingdom  appears  to  be  familiar  to  the 
native  practitioners  of  western  India.  They  are  in  the  habit  of  prescrib¬ 
ing  it,  in  conjunction  with  Jehiree  or  Durreoaye  Narriol  (Cocos  Mal- 
divica),  in  the  simple  Cholera  or  Mort  de  Chien,  called  Morchee  (i.  e. 
Tormina,  or  twistings  of  the  bowels,)  by  the  natives,  with  success.  It  has 
not  been  used  in  spasmodic  Cholera,  on  this  side  of  India,  that  can  be 
ascertained  ;  but  if  on  trial  it  be  found  as  efficacious  as  it  is  said  to  have 
proven  in  Calcutta,  there  is  little  doubt  but  what  it  would  soon  be  uni¬ 
versally  adopted.  It  is  met  with  in  the  Bazars,  but  appears  to  be  a  scarce 
drug,  and  with  difficulty  obtained  fresh,  or  in  a  state  sufficiently  so,  as 
not  to  have  lost  any  of  its  medicinal  virtues. 


*  This,  by  the  way,  is  a  misnomer,  aud  apt  to  mislead  the  inexperienced ;  for  the 
plant  has  not  the  remotest  affinity  to  any  of  the  leguminous  tribes,  to  which  the 
word  bean  more  properly  belongs. 
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The  Papeeta  would  appear  to  he  the  produce  of  a  shrub-like  tree,  with 
climbing  branches,  and  large  ovate,  acute  leaves,  of  the  natural  order 
of  Lurid®  of  Linnaeus,  and  Apocinese  of  Jussieu ;  a  native  of  the  Phil- 
lippine  Islands,  but  also  met  with  in  Cochin  China,  whither  it  is  said  to 
have  been  taken  from  these  islands.  It  is  also  said  to  be  a  native  of 
the  East  Indies ;  but  this  is  so  vague  a  description  of  the  habitat  of 
a  plant,  that  it  is  equally  applicable  to  any  place  situated  to  the  east 
of  the  Cape  of  Good  Hope,  as  to  the  continent  of  India.  Whether  it 
has  been  detected  amongst  our  Indian  Flora,  is  uncertain ;  but  the  pro¬ 
bability  is,  that  it  has  not.  Loureiro  describes  the  plant,  under  the  name 
of  Ignatia  Philippinica,  from  a  growing  specimen,  and  particularizes  the 
fruit  as  a  large,  roundish,  juiceless  berry,  with  a  very  smooth,  whitish, 
woody  rind,  like  the  bottle-gourd,  when  ripe,  and  containing  several  three- 
cornerd,  ovate,  horny  seeds,  of  a  very  bitter  taste.  Of  their  medicinal 
qualities,  he  adds :  “  They  are  much  used  in  the  East  Indies,  and  are  reputed 
to  be  tonic,  diaphoretic,  emmenagogue,  and  anthelmintic.  They  are  also 
used  in  the  pituitary  apoplexy,  colic,  Cardialgia,  intermittent  fevers, 
suppression  of  the  menses,  and  bites  of  venomous  animals.  They  may 
be  taken  internally  from  six  to  twelve  grains  in  powder,  either  in  wine  or 
water,  generally  with  good  effect,  sometimes  without  any  ;  but  never  with 
any  danger.  Too  large  a  dose  will  bring  on  vertigo  and  convulsions;  but 
they  are  easily  cured  by  *  lemonade  drank  largely.” 

Loureiro  controverts  an  opinion,  which  seems  to  have  been  entertained 
by  the  younger  Linnaeus,  of  these  seeds  proving  equally  poisonous  to  ani¬ 
mals  with  the  Nux  Vomica ;  for  he  mentions  a  whole  nut  weighing  a 
dram  as  having  been  given  to  oxen,  buffaloes,  horses,  and  swine,  with¬ 
out  detriment.  It  appears  likewise  to  have  been  affirmed,  that  these 
seeds  never  spoiled  by  keeping,  or  were  attacked  by  worms,  which  is 
likewise  a  mistake,  for  they  are  frequently  found  with  holes  eaten  in  them, 
particularly  in  the  East  Indies,  and  in  moist  places. 

The  following  botanical  description  of  the  plant  is  added  from  Mar- 
tyn's  Mill  Diet,  under  the  hope  that  it  may  prove  useful,  if  not  interest¬ 
ing  to  such  as  desire  a  more  intimate  acquaintance  with  an  article  of  the 
Eastern  Materia  Medica,  which  if  future  experience  and  observation  con¬ 
firm  its  anti-choleric  powers,  bids  fair  to  prove  a  most  valuable  addi- 


*  This  deserves  to  be  kept  in  mind  ;  for  in  the  event  of  an  overdose,  from  igno¬ 
rance  or  inattention,  the  antidote  is  always  at  hand. 
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tion  thereto,  and  to  merit  the  attentive  consideration  of  every  philan- 
thropic  mind,  at  the  same  time  that  Mr.  Jacob  will  deserve  the  gratitude 
and  thanks  of  the  Indian  community,  for  directing  their  attention  to  an 
article  which  had  hitherto  been  buried  in  obscurity. 

Class  and  Ord. — Pentandria  Monogynia. 

Nat.  Ord. — Luridae,  Linn.  Apocinese,  Juss. 

Gen.  Char. 

Cal. — Perianth  one-leafed,  short,  bell-shaped,  five-toothed  ;  teeth  up¬ 
right,  ovate,  obtuse. 

Cor. — One-petalled,  funnel-form.  Tube  filiform,  of  a  span’s  length, 
smooth,  upright.  Border  flat,  five-parted ;  divisions  oblong,  obtuse,  per¬ 
fectly  entire. 

Stam. — Filaments  five,  inserted  into  the  receptacle  length  of  the  tube ; 
thread-shaped,  very  smooth.  Anthers  five,  converging  into  an  oblong  co¬ 
lumn,  which  is  five-cornered,  sharp,  and  rough. 

Pist. — Germ,  very  small,  ovate,  very  smooth.  Style  filiform,  length  of 
the  staments.  Stigma  slender,  two-parted,  divisions  awl-shaped. 

Per. — Berry  pear-shaped,  large,  one-celled,  with  a  thick,  woody  bark. 

Seeds. — Several,  covered  with  a  thin  cuticle,  solid,  horny,  very  hard. 
The  lateral  ones  irregularly  tetragonal,  with  the  inner  sides  flat,  the  out¬ 
ward  gibbous,  the  interior  oblique ;  the  central  one  hexagonal,  with  flat 
sides. 

Essential  Character. 

Cal— Five-toothed.  Cor.  Funnel-form,  very  long.  Fruit  one-celled, 
many-seeded. 

I 

Species. — -Ignatia  Amara,  Linn.  Syst.  227.  and  Suppl.  149. — Gsertn. 
fruct.  2.  477. 


Syn.— Ignatiana  Philippinica.  Lour.  Cochinch,  i,  155.  Strychnos  Igna- 
tii.  Berg.  Mat.  Med.  N.  89. 
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Learn.— Ovate,  acute;  stem  scandent ;  peduncles  axillary,  four  flow¬ 
ered  or  thereabouts. 

Description. 

This  is  a  very  branching  tree,  the  branches  long,  round,  very  smooth, 
climbing.  Leaves  opposite  petioled,  a  span  long,  quite  entire,  veined,  very 
smooth,  flat.  Flowers  in  small  panicles,  peduncles  bearing  from  three 
to  five  flowers ;  pedicels  short,  round,  rigid.  Flowers  very  long,  nodding, 
white,  having  the  smell  of  Jasmine;  fruit  ovate,  with  a  very  smooth,  dry 
rind,  narrowed  at  the  neck,  the  size  of  a  Bonchretian  pear.  Linn.  Suppl. 
149. 

Loureiro,  who  saw  it  in  a  growing  state,  describes  it  as  a  large  shrub, 
with  a  trunk  like  a  tree,  and  many  very  long,  climbing,  unarmed  branches; 
leaves  large;  the  tube  of  the  corolla  reclining ;  the  fruit  a  large  round¬ 
ish  berry,  attenuated  at  the  neck,  juiceless ;  the  rind  very  smooth,  woody, 
whitish,  like  the  bottle-gourd,  when  ripe.  Seeds  three-cornered,  ovate, 
brownish  ash-colour,  smooth,  of  a  horny  substance,  and  very  bitter  taste. 
Lour,  cochinchin.  126  andi.  155. 

Gaertner  says,  that  the  seeds  are  rather  large,  and  different  in  shape  ; 
some  which  seem  to  be  central,  oblong,  very  bluntly  angular ;  others  to¬ 
wards  the  outside  shorter,  quadrilateral,  one  side  larger,  and  a  little  con¬ 
vex,  the  three  others  flat,  triangular,  converging  into  a  very  blunt  pyra¬ 
mid.  All  are  of  a  dusky  brown  or  smoky  color:  the  surface  rugged,  with 
very  minute  wrinkles,  and  the  umbilicus  perforated  on  the  edge  or  at  the 
base.  Jussieu  joins  this  plant  with  Strychnos;  nor  is  the  fruit  in  the  two 
genera  very  different,  except  that  the  cotyledons  are  petioled,  which  is 
peculiar  to  Ignatia  and  Gyrocarpus. 

Native  of  the  East  Indies  and  the  Philippine  Islands,  whence  it  has 
been  transported  to  Cochin  China  and  other  countries  for  cultivation. 
Gaertn.  fruct.  ii.  477.  , 

It  does  not  appear  to  be  known  to  the  natives  by  any  other  name  than 
Papeeta,  on  this  side  of  India  at  least,  where  it  is  a  scarce  and  dear  ar¬ 
ticle,  consequently  but  seldom  used.  The  appellation  by  which  it  is  known, 
both  in  Bengal  and  Guzerat,  may  be  adduced  as  an  argument  against  its 
being  indigenous  to  the  continent  of  India,  west  of  the  Ganges ;  for  it 
seems  to  have  been  known  in  Europe  by  nearly  a  similar  name,  Nux. 
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Pepita. — The  mode  of  administering  it  is  by  rubbing  the  seed  with  a  Mt- 
tle  water  on  a  smooth  stone  slab  adding  gradually  as  much  water  as  may 
be  necessary  for  a  dose,  or  until  from  5  to  10  or  12  grains  of  the  sub¬ 
stance  are  taken  up,  according  to  the  urgency  of  the  case.  These  doses  are 
repeated  every  two  or  three  hours,  until  the  necessary  effects  are  obtained. 
A  bit  of  the  dried  kernel  of  the  Cocos  Maldivica  is  generally  rubbed  toge¬ 
ther  with  the  Papeeta,  which  is  said  to  render  its  effects  more  certain.  * 
A  list  of  synonyma  are  subjoined  to  facilitate  future  reference  to  the  sub¬ 
ject. 

Cambay,  8th  August,  1826. 

Nux  Pepita.  Sloan,  in  Phil.  Trans,  abr.  by  Louth,  ii.  648.  t.  8.  f.  163 
at  p.  662. — Catolongay.  Camelli  in  Phil.  Trans.  Ibid.  ii.  649.  t.  8.  f.  164. 
at  p.662. — Faba  Ignatii  Pharm.  Succ.  Linn.  77. — Faba  Sancti  Ignatii 
Alst.  ii.  38.  Cull.  ii.  76.  Dale  328.  Derg.  146.  Joannes  in  Phil.  Trans,  abr. 
by  Hutt.  iv.  356.  Lind.  Hot  Clim.  308.  Neuw.  ii.  102.  Vog.  168.— Faba* 
Sancti  Ignatii  Spielm.  214. — Faba  febrifuga.  Geoffr.  ii.  459. — Faba  In- 
dica.  Lew.  ii.  153.— Nux  Pepita.  Phil.  Trans,  abr.  by  Louth,  ii.  648.— 
Igasur.  Ibid,  in  loc.  citat. 


No.  10 


Extract  from  a  Communication  on  the  Himalayan  Rhu¬ 
barb,  by  Mr,  Royle ,  Superintendent  Botanic  Garden , 

Shaharunpore. 

[Communicated  by  the  Medical  Board.] 

From  the  experiments  which  I  have  been  able  to  make  on  its  medical 
properties,  it  appears  to  me  less  efficacious  as  a  purgative,  than  the  best 
rhubarb  procurable  in  the  shops,  in  the  proportion  of  about  20  to  30,  that 
is,  20  grains  of  the  latter  produced  the  same  effect  as  30  grains  of  the 
former.  I  am  unwilling,  however,  to  attach  much  importance  to  these 
results,  in  consequence  of  the  rhubarb  having  been  obtained  under  such 
unfavorable  circumstances. 

•  t  •  -  ■»  '  .  '•  •  -  j-j-  **jWl_*' 

Having  been  nnable  to  procure  relief  from  my  medical  duties, 
I  could  not  in  person  superintend  the  people  whom  I  employed  to  procure 
the  rhubarb.  These,  in  opposition  to  the  most  positive  orders,  that  they 
should  immediately  after  digging  up  the  root,  cut  it  in  pieces,  and  dry  it 
in  the  shade,  brought  it  downhere,  not  only  in  a  moist  state,  but  water- 
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ed  the  whole  way  from  the  Choor  mountain  to  this ;  and  the  result  was,  as 
might  have  been  anticipated,  that  the  supply  of  water,  and  the  increased 
stimulus  of  heat,  brought  on  the  vegetative  process,  and  most  of  the 
roots  arrived  here,  shooting  out  young  leaves.  This,  however,  though 
prejudicial  to  the  medical  virtues  of  the  root,  enabled  me  to  dispatch 
several  plants  to  the  Mussoorea  Tibba ;  where,  I  am  happy  to  pay,  I  have 
just  heard  that  they,  are  in  a  strong  and  healthy  state* 

Should  if  appear,  upon  experiment,  that  the  Himalayan  rhubarb  in 
its  wild  state  is  not  calculated  to  furnish  an  “  efficient  substitute  for 
the  more  expensive  foreign  drug,”  I  would  strongly  recommend,  that  the 
introduction  and  cultivation  of  the  best  rhubarb  be  attempted  in  our 
hill  provinces,  where  the  difficulties  to  be  contended  with  are  fewer  in 
number,  and  less  in  degree,  than  have  already  been  successfully  encoun¬ 
tered  in  the  less  genial  climate  of  Great  Britain,  as  appears  from  an  ar¬ 
ticle  in  Rees’ Cyclopaedia,  where  we  are  informed  that  “the  Earlof  Egre- 
mont  has,  in  Sussex,  cultivated  the  palmated  rhubarb  for  medicinal 
purposes,  and  has  it  dried  and  cured  in  as  good  order  and  preservation 
as  any  imported  from  abroad :  and  that  in  using  it,  no  difference  is  found 
between  it  and  the  foreign  rhubarb.” 

That  I  may  not  appear  too  sanguine,  or  seem  to  have  come  to  a  con¬ 
clusion  without  having  considered  the  subject,  and  the  difficulties  to  be 
contended  with,  I  trust  I  may  be  permitted  to  encroach  a  little  longer 
upon  your  time,  and  lay  before  you  the  reasons  which  have  induced  me 
to  anticipate  favorable  results. 

For  this  purpose,  it  will  be  necessary  that  I  bring  as  briefly  as  possi¬ 
ble  into  one  view,  the  general  facts,  however  well  known,  respecting  the 
native  country,  the  culture,  and  the  commerce  of  the  rhubarb. 

Of  the  three  kinds  sold  in  the  shops  under  the  names  of  Russian, 
Turkey,  and  China  rhubarb,  the  two  former  are  now  generally  allowed  to 
be  the  produce  of  the  same  plant,  the  Rheum  Palmatum ;  while  the  Chi¬ 
na  rhubarb  is  supposed  to  he  procured  from  the  Rheum  Undulatum ;  and 
some  other  authors  are  of  opinion,  that  a  part  of  the  rhubarb  of  com¬ 
merce  is  the  produce  of  the  Rheum  Compactum.  Mr.  Thomson  sums  up 
the  subject  by  saying,  that  the  roots  of  these  three  species  •“  accord  so 
very  closely  in  their  medicinal  powers,  that  any  of  them  may  be  used 
with  equal  certainty  of  success;”  and  it  is  more  than  probable  that  the 
roots  of  some  other  species  are  possessed  of  purgative  powers.  We  may 
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therefore  infer,  that  failing  in  at  first  procuring  the  true  rhubarb,  some 
of  the  other  species  might  be  easily  cultivated  with  a  rational  prospect 
of  obtaining  an  efficient  substitute  for  this  expensive  drug.  And  as  it  be¬ 
comes  an  interesting  subject  of  enquiry,  to  ascertain  the  geographical 
distribution  of  at  least  the  useful  speciss  of  the  genus  Rheum,  I  have 
consulted  the  authors  at  my  command,  and  will  briefly  enumerate  the 
result  of  my  enquiries. 

Boym,  in  his  work  entitled  Flora  Sinensis,  as  quoted  by  Phillips  in  his 
History  of  cultivated  Vegetables,  says:  Rhubarb  is  a  native  of  all  China,  but 
is  found  most  abundantly  in  the  province  of  Su-biven  Hew-say,  and  of 
Sociew,  which  isatownnear  the  Chinese  wall,  and  bordering  on  Tartary, 
where  the  earth  is  of  a  red  slimy  nature.” 

In  Brewster  s  Encyclopaedia,  Art.  China,  p.  320,  we  are  told  that  “  the 
best  rhubarb  grows  in  Setchuen:  the  roots  which  are  heaviest,  and  most 
variegated  with  veins  of  different  colors,  are  most  preferred.”  Mr.  Thom¬ 
son  informs  us,  and  apparently  on  the  authority  of  Doctor  Rehman,  that 
<(  rhubarb  is  cultivated  in  China,  in  the  province  of  Shensee,  where  it  is 
called  Haihoung:”  and  we  learn  from  Mr.  Bell’s  Travels,  that  “the  best 
rhubarb  grows  in  a  wild  state  in  that  part  of  eastern  Tartary  called 
Mongallia,  which  serves  as  a  boundary  between  Russia  and  China,  on 
the  declivities  of  the  chain  of  mountains  which  extend  from  the  Chi¬ 
nese  town  Sino  to  lake  Kakomor  near  Thibet.”  That  the  true  rhubarb  is 
not  found  further  north,  appears  from  a  passage  in  Matte  Brun,  vol.  iii. 
p.359:  “La  vraie  rhubarb  aetecherchee  in  vain  dans  le  Siberie  :  le  Rha- 
pontic.  Rheum  undulatum,  y  croit  dans  les  montagnes  meridiona  les,  a 
1’  est  de  I’  Jenissei/' 

Finally,  in  the  Tooh  Fool  Moomineen,  a  Persian  work  on  the  Materia 
Medica,  I  find  a  species  of  rhubarb,  which  is  not  mentioned  in  the  other 
works.  The  author  informs  us,  that  Rewund  is  in  Arabic  called  Rawund , 
and  is  the  root  of  the  plant  Ribas ;  that  the  best  kind  is  the  Cheenee  ;  next 
to  that  the  'Toorlcee  is  to  be  chosen  *  and  after  that  the  Khoorasanee  ,•  but 
the  worst  of  all  is  that  which  is  black  and  hard.  From  the  name  of  the 
third  species,  it  would  appear,  though  certainly  not  indubitably,  to  be  the 
produce  of  Khorassan.  That  rhubarb  may  be  found  there  is  extremely 
probable,  as  the  Hindoo  Koosh  is  merely  a  continuation  of  the  great 
Himalayan  chain  of  mountains,  and  does  not  extend  beyond  the  limits 
where  the  best  rhubarb  is  found. 
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It  is  evident^  from  the  above  enumeration  of  the  places  whence  the 
rhubarb  is  procured;  that  the  officinal  species  of  the  genus  are  distri¬ 
buted  over  an  immense  extent  of  territory;  embracing  upwards  of  20°  of 
latitude;  from  the  Chinese  province  of  Set-cheuninlat.  28°;  to  the  chain  of 
mountains  which  separate  Siberia  from  Chinese  Tartary,  in  lat.  45°  to  50°, 
It  is  not  quite  so  clear  how  far  it  extends  east  and  west  within  these 
latitudes  ;  hut  it  will  probably  be  within  bounds  to  say,  that  the  rhubarb 
is  found  in  sufficient  quantities  to  be  an  article  of  commerce  from  70°  to 
105°  of  east  longitude.  From  within  these  bounds;  which  include  a  large 
portion  of  the  table  land  of  central  Asia;  rhubarb  is  distributed  to  the 
world  through  Russia  and  Turkey  on  one  side;  and  through  China  on  the 
other. 

Had  we  been  unacquainted  with  the  fact,  it  might;  from  the  known 
geographical  distribution  of  the  genus;  have  been  concluded;  that  some 
species  at  least  of  rhubarb  would  be  found  on  the  western;  as  well  as  on 
the  eastern  face  of  the  stupendous  range  which  bounds  Hindoosthan ;  and 
though  the  elevation  of  any  of  the  places  where  rhubarb  is  indigenous  is 
not  mentioned;  its  cultivation  might  have  been  projected;  with  a  very 
rational  prospect  of  success;  in  a  chain  of  mountains;  which  from  their 
extent  and  elevation;  present  every  diversity  of  soil;  and  every  variety  of 
climate.  But  when  it  is  considered;  that  rhubarb  of  very  excellent  qua¬ 
lity  has  already  been  discovered  in  several  places  along  the  frontier;  suc¬ 
cess  in  cultivating  of  it  admits  hardly  of  a  doubt;  and  as  it  may  be  useful 
to  indicate  the  localities  of  the  rhubarb;  which  have  been  observed  in 
this  country;  permit  me  to  mention  first  the  Rheum  Emodi  from  Gossain 
Than,  in  lat.  28°,  of  which  specimens  were  likewise  sent  you  by  Captain 
Webb  fromNeetee  Pass,  in  lat.  31°,  and  of  which  we  have  found  the  root 
as  good  as  the  China  rhubarb.  By  Mr.  Fraser,  the  round-leaved  rhubarb, 
as  he  calls  it,  was  seen  at  Jumnotre,  in  lat.  31°  23'.  By  Mr.  Moorcroft, 
rhubarb  seems  to  have  been  first  seen  at  Niti :  and  the  next  day,  between 
NitiandGotung,hemet  with  two  kinds,  of  which  one  he  took  for  the  Rheum 
Palmatum ;  the  other  was  much  smaller.  Some  of  the  powdered  root  of 
the  rhubarb  obtained  near  this  pass  was  given  me  by  Major  Hearsay ; 
and  it  appeared,  both  in  sensible  qualities  and  medical  virtues,  to  equal  the 
best  rhubarb  that  I  had  ever  seen.  Major  Hearsay  at  the  same  time 
mentioned,  that  he  thought  he  had  seen  three  distinct  species  of  rhubarb, 
one  called  Rantra,  broad  leaved,  and  of  which  the  branches  had  an  acid 
taste,  and  possessed  purgative  properties,  and  from  the  root  of  which 
the  rhubarb  he  gave  me  was  obtained.  The  second  had  narrow  spear-* 
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shaped  leaves ;  and  the  third  deeply  serrated  ones  (an  Rheum  palma- 
turn  ?) 

By  my  plant  collectors  rhubarb  has  been  found  in  large  quantities  on 
the  Choor  mountain,  in  lat.  30°,  and  at  an  elevation  of  about  9,000  feet. 
There  it  has  likewise  been  seen  by  Mr.  Gerard  growing  in  rank  luxuri¬ 
ance,  also  in  vast  beds  on  the  hither  slope  of  the  Himalaya ;  and  be¬ 
yond  them  he  has  found  the  plant  far  more  majestic,  and  the  leaves 
larger  and  more  spreading.  The  table  land  of  Tartary,  he  informs  me,  is 
covered  with  rhubarb,  at  the  height  of  16,000  feet,  and  there  is  abund¬ 
ance  of  it  at  Ludak,  in  lat.  37°,  from  whence  some  of  very  fine  quality  was 
sent  to  Captain  Kennedy  by  Mr.  Moorcroft :  indeed  it  appears,  that 
wherever  travellers  have  been,  there  the  rhubarb  has  been  seen  ;  and  we 
may  infer  that  it  is  to  be  found  at  the  same  latitude  and  elevation  in  all  the 
intervening  spaces.  That  it  could  therefore  be  obtained  in  any  quantity,  I 
feel  well  satisfied ;  and  that  it  could  be  successfully  cultivated,  is  not 
so  problematical  as  the  fact  is  extraordinary,  that  a  root,  valuable  as  a 
medicine,  and  always  in  demand  as  an  article  of  commerce,  should  make 
nearly  the  circuit  of  the  globe  to  be  used  in  a  country  on  the  frontiers 
of  which  it  is  so  abundant. 

In  England,  it  has  been  cultivated  with  considerable  success,  and  the 
London  Society  for  encouraging  arts,  has  frequently  awarded  the  gold 
medal,  as  well  for  the  cultivation  both  from  seeds  and  from  offsets,  as  for 
the  curing  of  the  true  rhubarb.  The  Choor  mountain  and  the  Mussoo- 
reea  Tibba  appear  to  me  the  two  places  best  calculated  to  attempt  the 
cultivation  of  rhubarb.  The  former  attains  an  elevation  of  nearly  12,000 
feet,  will  afford  every  variety  of  climate,  and  has  already  one  species  of 
rhubarb  covering  its  sides.  As  the  Choor  is  from  its  elevation,  and  the 
■variety  of  its  vegetable  productions,  one  of  the  most  interesting  moun¬ 
tains,  I  hope  on  some  other  occasion,  to  have  an  opportunity  of  giving  a 
fuller  account  of  its  natural  history. 

Of  the  latitude  and  elevation  as  ascertained  by  the  barometer,  of  the 
Mussooreea  Tibba,  as  well  as  of  some  general  particulars  respecting  its 
climate  and  vegetable  productions,  I  have  already  done  myself  the  ho¬ 
nor  of  giving  a  short  account,  and  am  at  present  employed  in  preparing 
a  description  of  its  natural  products,  and  physical  geography.  To  this 
place  the  rhubarb  might  be  introduced,  either  by  a  gradually  decreas¬ 
ing  scale  of  elevation,  or  the  cultivation  at  once  attempted  by  transplant¬ 
ing  roots  and  shoots  from  the  Choor  mountain. 
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No.  11. 

Report  on  the  above  Rhubarb ,  as  administered  in  the 
Presidency  Hospital.  Drawn  up  by  Mr.  Twining. 

The  rhubarb  sent  from  the  H.  C/s  gardens  at  Mussoorea  Tibba,  with 
the  order  of  the  Medical  Board,  that  its  qualities  should  be  ascertained 
by  experiment  at  the  General  Hospital,  Calcutta,  was  received  in  two  par¬ 
cels.  The  first  contained  little  more  than  one  ounce  :  it  arrived  on  the  1st 
May  1826.  The  powder  was  of  a  brownish  color,  a  slight  aromatic  astrin¬ 
gent  taste,  and  in  smell  very  little  resembling  the  ordinary  rhubarb.  In 
fact  we  were  informed  that  its  sensible  properties  had  been  much  impair¬ 
ed  by  defective  drying. 

Two  patients  in  good  health,  but  of  very  costive  habit,  had  each 
dr.  i.  of  the  powder,  which  producing  no  effect  in  eight  hours  was  repeated 
in  the  same  quantity.  One  man  was  freely  purged  several  times,  the 
other  only  twice  after  the  second  dose. 

Four  other  men,  mostly  convalescent  from  acute  disease,  and  whose 
bowels  were  in  a  healthy  state,  took  each  dr.  ss.  of  the  powder.  Two 
of  these  were  not  purged;  one  more  was  purged  twice,  the  other  three 
times. 

Four  others  had  each  a  dose  of  scr.  i.  Two  of  these  were  not  purged. 
The  dose  being  repeated  to  one  of  them  at  the  end  of  eight  hours,  he 
afterwards  had  two  stools.  The  remaining  two  were  each  purged  twice 
by  the  first  dose  of  scr.  i. 

One  man,  emaciated  after  long  illness  from  chronic  dysentery,  took 
scr.  ss.  of  the  P.  Rhei,  with  scr.  i.  of  magnesia,  and  was  purged  five  times. 

One  man,  in  the  same  state  as  the  last,  took  scr.  ss.  of  rhubarb,  and 
was  purged  five  times.  Slight  doses  of  medicine  affected  this  man,  for  he 
had  been  nine  times  purged,  two  days  before,  by  five  grs.  Ext.  Colocynth 
comp. 

One  man,  convalescent  from  Cholera,  had  a  bilious  looseness.  He  took 
scr.  i.  of  P.  Rhei,  with  dr.  i.  of  magnesia :  he  was  purged  five  times  in  a 
few  hours,  and  a  healthy  state  of  the  bowels  followed. 

2  N 
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The  second  parcel  of  Rhubarb  was  received  on  the  23d  March  1827.  It 
contained  rather  more  than  oz.  iii.  and  was  nearly  of  the  same  color  as  the 
first,  but  appeared  in  much  better  condition.  It  possessed  less  aroma 
and  more  astringency  to  the  taste  than  the  best  Turkey  rhubarb,  leaving 
a  strong  flavor  on  the  tongue,  resembling  that  of  bitter  almonds.  Most 
of  the  following  trials  were  made  on  persons  as  near  as  possible  in  good 
health,  such  as  convalescents,  and  patients  with  ulcers,  for  the  purpose  of 
ascertaining  its  purgative  qualities.  Some  cases  of  profluvia  were  also 
treated  with  small  doses. 

Two  patients  of  very  costive  habit,  and  obliged  often  to  take  purga¬ 
tives,  (one  labouring  under  Acne  Rosacea,  the  other  a  sore  leg,)  took 
each  dr.  i.  of  the  powder,  and  as  that  did  not  operate  in  eight  hours,  the 
dose  was  repeated.  Each  man  was  purged  six  times  in  the  course  of  14hours 
after  the  second  dose. 

Ten  other  patients  took  each  dr.  i.  of  the  powder,  and  all  were  purged; 
one  man  had  ten  stools.  On  an  average,  they  were  each  four  times  freely 
purged. 

One  stout  man,  with  an  ulcer  on  the  foot,  was  purged  three  times  by 
scr.  ii. 

Five  others  had  each  a  dose  of  dr.  ss.  and  were  all  purged  more  or  less : 
on  an  average,  they  had  above  four  stools  each. 

Eight  patients  had  each  a  dose  of  scr.  i.  Every  one  was  purged  from 
one  to  six  times :  average  three  stools  each. 

i .  .  .  ‘  . 

Four  cases  of  chronic  diarrhoea  took  the  medicine  as  follows. 

Trahey,  aged  30,  ill  above  three  months  with  chronic  diarrhoea,  had 
been  more  purged  than  usual  on  the  24th  March :  scr.  i.  of  the  powder 
was  given,  which  purged  him  four  times  with  griping  in  the  next  24  hours: 
afterwards  he  had  only  four  stools,  which  was  much  less  than  the  degree  of 
diarrhoea  for  some  days  before. — Murphy,  aged  33.  Chronic  diarrhoea  and 
general  debility,  having  usually  five  stools  in  24  hours.  Took  scr.  i. 
of  the  powder :  he  had  four  stools  in  the  24  hours,  little  griped. — Cahill, 
aged  40,  (25th  March.)  Enlarged  spleen  and  chronic  diarrhoea.  Has 
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eight  or  ten  stools  daily  :  had  scr.  i.  of  the  powder,  and  was  purged  much 
in  the  same  way  as  when  rhubarb  was  not  given. 

27  th  March,  to  take  P.  Rhei.  gr.  v.  M.et.  V.— 4th  April.  The  medicine 
has  been  continued,  and  the  stools  gradually  decreased  to  three  daily.  The 
new  rhubarb  was  now  all  expended ;  medicine  omitted.-— 6th  April.  Had 
ten  stools  in  24  hours,  of  dark  brown  color,  and  watery.  The  ordinary 
rhubarb  of  the  hospital  was  given,  five  grains  night  and  morning,  and 
continued  for  nine  days,  during  which  the  purging  was  not  moderated, 
and  other  remedies  were  resorted  to,  but  with  very  little  effect. 

\ 

Woolley,  aged  about  24. — A  sailor, with  enlarged  spleen,  and  chronic 
diarrhoea,  having  eight  or  nine  stools  daily.  Took  five  grains  of  the  ex¬ 
perimental  rhubarb  night  and  morning  for"  eight  days.  The  stools  gra¬ 
dually  decreased  to  three  daily ;  but  when  the  supply  of  this  new  rhubarb 
was  all  consumed  on  the  4th  April,  he  had  eight  stools  on  the  5th,  and  18 
stools  on  the  6th  April.  Five  grains  of  the  common  rhubarb  were  given 
in  oz.  i.  of  peppermint  water,  night  and  morning  for  nine  days,  but  with¬ 
out  any  material  amendment  of  the  purging.  These  two  last  cases  have 
been  for  several  weeks  under  my  care,  and  tried  a  great  variety  of 
remedies,  but  derived  more  benefit  in  decrease  of  the  diarrhoea  while 
the  new  rhubarb  was  used,  than  was  obtained  from  any  other  prescrip¬ 
tion. 

Looking  over  the  above  43  cases  in  which  the  rhubarb  from  Mussoorea 
Tibba  was  used,  it  is  evident,  that  in  consequence  of  the  defective  quality 
of  the  first  parcel,  an  unnecessary  expenditure  of  the  medicine  was  employ¬ 
ed  in  the  14  cases  where  doses  of  scr.  i.  were  given.  However,  it  is  satisfac¬ 
tory  as  an  experimental  enquiry,  because  it  proves  that  the  remedy,  like 
many  other  medicines,  has  not  its  effects  augmented  by  increasing  the 
dose ;  and  we  see  that  in  doses  of  scr.  i.  or  dr.  ss.  it  has  a  good  purgative 
effect,  operating  three  or  four  times  nearly  as  freely  as  the  best  Turkey 
rhubarb. 

The  effects  of  small  doses  of  the  remedy  as  a  tonic  and  astringent,  are 
highly  satisfactory,  as  far  as  four  or  five  cases  can  be  relied  on.  In  this 
respect,  its  efficacy  appears  to  be  superior  to  corresponding  qualities  of 
the  best  rhubarb.  On  the  whole,  it  appears  not  an  eligible  remedy  in 
obstinate  costiveness,  on  account  of  its  aroma  and  astringency.  But  it  is 
very  efficacious  in  moderate  doses,  for  such  cases  as  rhubarb  is  generally 
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Used  to  purge ;  and  its  cultivation  attheMussooreaTibbamaybe  expected 
to  afford  a  very  valuable  remedy,  which  is  less  disagreeable  to  take  than 
the  best  Turkey  rhubarb,  nearly  equally  efficacious  as  a  purge,  and  very 
superior  in  small  doses  as  a  tonic  and  astringent  in  profluvia.  The  new 
rhubarb  is  not  apt  to  gripe,  and  it  has  the  effect  of  tinging  the  urine  of 
those  who  take  it  of  a  very  deep  color.  Out  of  43  cases,  only  one  com¬ 
plained  of  nausea.  I  have  only  to  add,  that  the  medicine  was  carried 
round  the  wards  at  the  morning  and  evening  visits,  and  swallowed  by  the 
patients  in  my  presence.  The  quantities  of  the  medicine  sent  for  trial 
were  too  small  to  admit  of  any  being  expended  to  ascertain  the  constitu¬ 
ent  parts,  in  such  way  as  vegetable  remedies  admit  of  analysis. 

P.  S.  Since  this  report  went  to  the  press,  a  further  supply  of  a  rhubarb 
from  the  Honorable  Company’s  gardens  has  been  received,  and  employ¬ 
ed  in  the  following  cases. 

Ed.  Wilson,  aged  20. — Diarrhoea  and  enlarged  spleen  after  fever.  8th 
August  1827.  Has  24  stools  in  a  day  and  night,  of  light  orange  color,  and 
very  fluid.  Five  grains  of  rhubarb  night  and  morning,  continued  daily 
until  the  13th,  when  he  had  only  four  stools  in  fourteen  hours,  and  was 
much  improved  in  strength  and  appearance. 

Murphy,  the  person  who  took  the  same  remedy  in  March  last,  has  now 
an  exhausting  diarrhoea,  with  extreme  debility,  since  the  rainy  season 
commenced.  Has  taken  opium,  chalk  mixture,  bitters,  and  astringents. 
7th  August  1827,  has  20  stools  in  the  24  hours.  Five  grains  of  the  new 
rhubarb  given  night  and  morning,  and  no  other  remedy  used.  10th 
August,  four  stools  in  24  hours,  appetite  improved.  13th  August,  bowels 
regular,  medicine  omitted. 

Linton,  an  indigo  planter,  aged  23.  Ill  six  weeks  with  diarrhoea  and 
enlarged  spleen.  20  stools  of  bright  orange  color  in  24  hours.  10th  August, 
rhubarb  was  given  as  above  night  and  morning.  12th  August,  twelve 
stools  in  24  hours ;  he  feels  much  better  $  the  same  medicine  is  still  con¬ 
tinued. 

Josiah  Lewis,  a  sailor,  aged  18.  A  similar  case  to  Wilson,  but  slighter. 
Took  this  remedy  in  small  doses  as  above,  with  great  benefit:  his  bowels 
are  now  regular. 
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Barlow  and  Kennedy,  two  cases  of  chronic  dysentery,  have  likewise 
taken  the  remedy  in  the  same  manner,  and  are  both  much  better.  These 
are  all  cases  of  patients  in  the  General  Hospital ;  and  if  farther  details 
be  requisite,  they  can  be  easily  referred  to. 

'  It  is  to  be  observed,  that  the  cases  of  Cahill,  Woolley,  Wilson,  and 
Lewis,  were  diarrhoea  with  enlarged  spleen ;  one  of  the  most  intractable 
and  fatal  complications  of  disease  known  in  Bengal.  If  farther  experi¬ 
ments  should  confirm  the  efficacy  of  the  Himalaya  rhubarb  in  such 
cases,  the  acquisition  of  this  remedy  to  the  Materia  Medica  of  this  coun¬ 
try  will  be  of  the  utmost  importance. 


No.  12. 

Extract  of  a  Letter  from  Lieut.  Colonel  Hazlewood  of 
the  Madras  Establishment,  on  a  reputed  Remedy  for 
Cholera . 

[Communicated  by  Mr.  Chalmers.] 

When  travelling  in  the  South  of  Africa,  I  was  so  fortunate  as  to  dis¬ 
cover,  that  the  Moravians  had  a  specific  for  the  Cholera,  and  I  procured 
about  12  dozen  pints  of  it.  On  my  arrival  here,  (Madras,)  it  was  tried 
by  Dr.  John  McLeod,  in  charge  of  the  Male  Asylum,  on  two  of  the  worst 
cases  of  Spasmodic  Cholera,  without  any  other  medicine,  and  the  patients 
recovered  so  rapidly,  that  the  medical  attendants  could  scarcely  believe 
their  own  eyes.  It  has  now  been  distributed  to  all  the  hospitals  here. 
But  as  it  may  be  some  time  before  an  official  report  of  its  efficacy 
reaches  Bengal,  I  have  packed  up  12  pints  in  a  box  ;  and  delivered  them 
to  the  Deputy  Mr.  Attendant  to  be  sent  to  Calcutta  by  the  first  ship. 
I  do  not  think  it  could  be  procured  in  Africa  in  any  large  quantities ; 
but  the  materials  might  be  collected  there,  and  sent  to  India  lor  distilla¬ 
tion.  I  am  acquainted  with  the  secret  of  the  preparation,  but  not  at  li¬ 
berty  to  mention  it,  except  on  conditions  advantageous  to  the  discover¬ 
ers.  It  only  cost  me  two  shillings  a  pint,  and  at  that  rate  it  could  be  fur¬ 
nished  until  the  secret  is  known ;  when  it  may  rise  some  hundred  per 
cent,  as  the  principal  article  is  already  very  scarce. 
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No.  13. 

Mr.  Sievwright  on  Cholera  Morbus,  and  the  Employment 

of  the  above  Remedy. 

Having  received  from  Dr.  Burke,  Inspector  of  Hospitals,  H.  M. 
Forces  in  India,  a  bottle  of  a  reputed  specific  for  Cholera  Morbus,  with 
copies  of  letters  detailing  its  powers,  and  instructions  for  its  adminis¬ 
tration,  as  communicated  to  that  gentleman  by  the  Secretary  of  the 
Medical  Board,  Calcutta,  on  30th  October  last,  stating  therein,  that  it 
had  been  tried  at  Madras  by  Dr.  J ohn  MacLeod,  in  charge  of  the  Male 
Asylum,  in  two  of  the  worst  cases  of  Spasmodic  Cholera,  with  such  good 
success,  that  it  had  been  distributed  to  all  the  hospitals  there,  I  was 
exceedingly  anxious  to  try  its  effects  in  this  dreadful  disease,  hitherto  so 
little  under  our  control,  and  an  opportunity  speedily  presented  itself  of 
making  the  experiment,  which  I  beg  leave  to  detail  for  your  information, 
and  that  of  the  Medical  and  Physical  Society,  should  you  deem  the  case 
worthy  of  being  communicated. 

Mrs.  Bridget  Curren,  wife  of  Private  J.  Curren,  H.  M.  31st  Regi¬ 
ment,  aged  27  years,  and  very  lately  arrived  from  England,  was  admitted 
into  the  depot  hospital  at  Chinsurah,  at  7  o’clock,  a.  m.  10th  November, 
1826,  labouring  under  Spasmodic  Cholera.  Three  hours  previous,  she 
had  been  seized  with  vomiting  and  purging ;  evacuations  watery,  the 
motions  at  first  of  a  green  color,  but  afterwards  colorless.  In  a  short 
time,  spasms  of  the  feet  and  legs  came  on,  followed  by  urgent  thirst, 
great  anxiety,  depression  of  countenance,  coldness  of  the  extremities, 
and  languid  feeble  pulse :  the  tone  of  voice  was  likewise  altered,  and 
she  pointed  to  the  scrobiculus  cordis,  and  complained  of  pain  in  that 
situation.  Such  was  her  condition  on  admission.  I  immediately  sent 
for  the  reported  Cholera  specific,  (which  having  only  arrived  the  day 
previous,  remained  at  my  dwelling  house  ;)  and  during  the  short 
interval,  she  experienced  severe  and  painful  spasms  in  the  feet  and 
legs,  as  high  up  as  the  knee-joint;  the  extremities  assumed  a  lead¬ 
en  hue,  and  the  toes  were  spread  out,  twisted,  and  distorted  by  the 
disease.  I  administered  to  her  a  table  spoonful  of  the  Tincture,  (as  it  is 
called,)  diluted  with  the  same  quantity  of  water,  (as  directed,)  and  «  im¬ 
mediately  applied  the  tincture  as  an  embrocation  undiluted,  first  about 
the  heart  and  chest,  then  to  the  parts  affected  by  the  spasmodic  pains,” 
and  I  have  much  pleasure  in  adding,  with  the  happiest  effects.  In  seven 
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minutes  from  the  time  of  swallowing  the  first  dose,  she  declared  she  felt 
relieved :  no  vomiting  or  purging  followed.,  and  in  the  course  of  a  quarter 
of  an  hour  more,  a  most  agreeable  sensation  of  heat  diffused  itself  over  the 
body.  The  lower  extremities  continued  to  be  rubbed,  and  a  tea  spoonful 
of  the  tincture  was  given  every  five  minutes,  diluted  with  twice  its  quan¬ 
tity  of  water,  for  the  period  of  20  minutes,  (according  to  the  instructions,) 
when  of  her  own  accord  she  said  the  thirst  had  left  her,  that  she  felt 
warm  and  comfortable,  and  with  a  composed  mind,  and  a  smile  on  her  face, 
she  fell  asleep.  One  slight  return  of  spasms  in  the  legs  came  on  during  the 
operation  of  rubbing  them,  and  three,  still  more  slight,  betwixt  the  hours 
of  9  and  llo  clock. — At  1  p.  m.  bowels  were  moved  once  :  no  return  of 
vomiting,  or  any  unfavorable  symptom.  Surface  w  armer,  and  pulse  strong¬ 
er  than  natural.  Two  hours  after  this,  she  experienced  a  very  slight  re¬ 
turn  of  spasmodic  pains,  with  some  thirst,  and  had  one  stool  of  a  whitish 
color  and  thin  consistence.  The  thirst  was  soon  allayed  by  warm  congee, 
which,  I  may  remark,  was  the  first  drink  she  was  permitted  to  take.  At  5 
p.  m.  I  ordered  her  a  measure  and  a  half  of  hot  spiced  wine  diluted,  and 
the  same  quantity  three  hours  after. 

On  the  following  morning,  (12th  November,)  she  felt  quite  well,  with 
the  exception  of  a  little  languor  and  debility. — 14th  November,  quite  well, 
and  was  discharged  to  her  husband  and  barrack-room. 

% 

The  rapid  amendment  which  took  place  in  this  patient,  (in  25  minutes 
I  may  say  she  was  cured,)  astonished  the  others,  and  hospital  attendants  ! 

In  conclusion,  I  beg  leave  to  remark,  I  consider  Mrs.  Curren’s  case 
a  very  mild  example  of  Spasmodic  Cholera.  Another  point  in  its  favor  is, 
the  fact  of  her  having  only  been  ill  for  three  hours  before  admission. 

No  other  medicine  of  any  description  was  given.  She  complained  much 
of  thirst  at  first,  but  shewed  no  desire  to  drink  after  the  administration 
of  the  tincture. 

I  have  stated  things  as  they  occurred,  and  leave  it  to  the  Medical  and 
Physical  Society  of  Calcutta  to  determine,  how  far  this  example,  conjoined 
with  those  which  occurred  at  Madras,  are  entitled  to  serious  considera¬ 
tion.  Surely  the  remedy  specific  is  worthy  of  a  trial. 

“  Quod  quisque  vitet,  nunquam  homini  satis  cautum  esfe  in  horas.” 

Hor. 
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No.  14. 

Four  Cases  of  Cholera ,  treated  with  the  Cape  Remedy ,  or 
Moravian  Specific ,  at  the  General  Hospital,  Calcutta ,  by 
Mr.  Twining. 

The  remedy  sent  to  the  General  Hospital,  Calcutta,  with  orders  that  it 
should  be  tried  in  the  treatment  of  Cholera,  in  consequence  of  the  benefit 
that  had  followed  its  employment  in  some  instances  at  the  Cape  of  Good 
Hope  and  Madras,  was  used  in  the  following  cases. 

The  medicine  in  question  had  in  many  respects  the  sensible  properties  of 
Tincture  of  Bochoo,  (Diosma  Crenata,)  and  was  given  according  to  the 
written  instructions:  which  were,  “  to  take  a  table  spoonful  with  as  much 
water  :  if  the  vomiting  did  not  cease  in  five  minutes,  give  a  desert  spoonful 
diluted  as  before.  A  tea-spoonful  diluted  with  twice  its  quantity  of  water, 
repeated  every  five  minutes  until  thirst  abates.  The  undiluted  tincture 
to  be  used  as  an  embrocation  to  the  chest,  and  to  parts  affected  with  spasms. 
In  the  very  worst  cases,  a  recovery  may  be  expected  in  three  hours  from 
the  time  the  mixture  is  first  given.  The  purging  will  rather  increase  for 
the  first  quarter  of  an  hour,  and  then  cease  altogether.  The  embrocation 
to  be  continued  until  the  heat  of  the  body  begins  to  return.” 

Case  l.— Jos.  Craigie,  set.  26,  H.  M.  44th  Regt.  Admitted  28th  Novem¬ 
ber  1826,  having  been  ill  ten  hours  with  cramps  in  his  legs  and  thighs,  vo¬ 
miting  and  purging  a  fluid  like  dirty  soapsuds;  cold  extremities,  shrivelled 
fingers,  pulse  108.  The  medicine  was  given,  and  repeated  nearly  every  five 
minutes  for  10|  hours,  during  which  121  doses  of  the  remedy  were  taken, 
and  the  pit  of  the  stomach  and  extremities  were  frequently  rubbed  with  the 
medicine  undiluted.  During  the  first  three  hours,  he  appeared  better,  and 
the  vomiting  ceased ;  but  he  afterwards  gradually  became  worse,  and  at 
half  past  5  p.  m.,  when  121  doses  had  been  taken,  the  last  stool  was  a  pure 
water,  the  coldness  had  returned,  as  well  as  the  cramps,  vomiting,  and 
purging.  The  man  appeared  sinking  with  a  suspension  of  the  natural 
secretions  from  the  liver  and  intestines:  therefore,  as  the  new  remedy 
had  been  so  long  employed  without  the  benefit  expected,  that  medicine 
was  omitted,  and  the  usual  treatment  of  opium,  calomel,  and  blisters  sub¬ 
stituted.  The  man  recovered.  In  this  case  four  doses  of  calomel,  each 
scr.  i.  were  given  with  colocynth  and  opium,  before  proper  feculent  stools 
were  procured  in  sufficient  quantity. 
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Law  2.  Thomas  Burke*  j£t.  25.  H.  C.  2d  European  Regiment.  Admit¬ 
ted  3d  December  1826.  Six  hours  ill  with  Cholera  in  the  state  of  collapse 
The  remedy  was  given*  and  repeated  for  84  doses;  but  total  cessation  of 
the  healthy  secretions  from  the  bowels  still  existed*  and  as  the  medicine 
had  been  continued  above  twice  the  period  in  which  the  proprietors  of  the 
remedy  state  that  a  cure  may  be  expected  in  the  worst  cases*  it  was  deemed 
unfit  to  hazard  the  man’s  life  by  a  further  trial :  therefore  this  medicine 
was  omitted*  and  recourse  had  to  usual  treatment,  (as  in  Case  1. ;)  but  h 

died.  The  presence  and  entreaties  of  his  friends  prevented  the  opening 
of  the  body. 

Case  3. — William  Brown*  sailor  of  the  ship  Sarah*  iEt.  40*  was  admitted 
20th  November  1826*  with  the  symptoms  of  Cholera  in  the  state  of  collapse; 
but  the  countenance  indicated  something  different  in  the  nature  of  this 
disease  from  others  that  were  seized  about  the  same  time  :  I  therefore 
wrote  to  ascertain  what  remedies  had  been  used  on  board  ship*  and  the 
Cape  remedy  was  given  as  ordered  for  three  hours*  being  36  doses.  There 
was  then  no  amendment*  he  appeared  sinking*  and  no  pulse  at  the  wrist. 
The  remedy  was  then  omitted*  and  the  usual  medicines  employed*  as  in 
Case  1*  under  which  he  recovered  from  the  early  stage  of  his  disease*  but 
died  on  the  eleventh  day  afterwards*  in  consequence  of  an  anthrax  that 
formed  on  the  right  cheek*  the  inflammation  from  which  extended  to  the 
brain. 

I  discovered*  on  receiving  a  reply  to  my  enquiries*  that  while  on  board 
ship*  this  man  had  been  ailing  two  days  before  he  was  sent  to  the  hospital : 
he  had  taken  oz.i.  of  nitre  instead  of  salts*  on  the  morningpreviousto  being 
sent  on  shore*  and  the  vomiting  and  purging  commenced  immediately  after. 
Therefore  this  case  will  not  be  admitted  as  an  ordinary  case  of  Cholera*  and 
I  consider  the  anthrax  on  the  face  to  have  been  a  remote  consequence  of  the 
affection  of  the  stomach  from  the  large  dose  of  nitre. 

Case  4. — James  Lewis*  boatswain  of  the  ship  Trusty.  Admitted  5th 
April  1827*  with  Cholera  in  state  of  collapse.  He  was  treated  with  the  new 
remedy*  and  died  after  having  taken  18  doses  of  the  medicine.  One  scru¬ 
ple  dose  of  calomel  was  given  prior  to  the  first  dose  of  the  remedy*  and 
synapisms  were  applied  to  the  feet*  and  a  stimulating  enema  administer¬ 
ed*  with  01.  Terebinth,  oz.  ii.  Died  at  ten  minutes  past  one  p.  m.  In 
consequence  of  the  presence  of  this  man’s  brother*  the  body  was  not 
opened. 
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Three  of  these  cases  prove  that  the  new  remedy  does  not  produce  the 
effects  ascribed  to  it.  The  third  case  had  symptoms  for  the  most  part  simi¬ 
lar  to  those  of  ordinary  Cholera,  which  were  not  ameliorated  by  the  use  of 
the  medicine.  In  consequence  of  the  patient  having-  taken  nitre  in  a  large 
close  (oz.  i.),  this  case  is  not  conclusive  either  for  or  against  the  remedy ;  but 
from  its  failure  in  the  other  three  cases,  I  have  no  wish  to  try  this  remedy 
again,  unless  in  compliance  with  especial  orders. 


No.  15. 

Notice  of  a  hot  Spring  in  Ramghur,  by  H.  H.  Wilson,  Esq. 

I  BEG  to  offer  to  the  Society  a  specimen  of  the  mineral  water  from  the 
hot  springs  near  Hazareebagh ;  with  a  short  notice  of  the  spring  whence 
it  is  procured,  and  the  substances  it  holds  in  solution,  as  verifiable  by  the 
usual  tests. 

This  water  is  procured  from  a  hot  spring  at  the  base  of  the  table  land 
of  Hazareebagh,  about  27  miles  from  the  station  on  the  north  of  the  new 
road.  There  are  four  springs  at  this  spot,  varying  considerably  in  tem¬ 
perature  :  the  water  of  one  is  at  the  temperature  of  the  atmosphere,  that 
of  another  is  108°,  whilst  that  of  the  other  two  is  severally  170°  and  190°. 
From  the  last  of  these  arises  much  vapour,  which  from  its  smell  is  sul¬ 
phuretted  hydrogen,  the  odour  of  it  continuing  to  be  sensible  long 
after  the  water  is  cool.  The  water  yields  a  copious  residuum  upon  eva¬ 
poration,  the  chief  ingredients  of  which  are  muriate  and  sulphate  of  so¬ 
da,  with  a  very  slight  indication  of  sulphate  of  iron.  The  water  is  taste¬ 
less,  and  the  cattle  are  said  to  be  very  fond  of  it.  When  drank  in  suffi¬ 
cient  quantity,  it  is  said  to  act  as  a  gentle  aperient. 

No.  16. 

Notices  of  two  hot  Springs ,  situated  in  the  Valley  of  the 
Nerbudda,  at  the  Northern  Base  of  the  Mahadeo  Hills, 
with  Specimens  of  the  Waters  from  each,  by  G.  G.  Spils- 
bury.  Esq . 

Both  are  called  by  the  natives  Unhonee  Sumonee  *,  and  are  much 
resorted  to;  but  as  far  as  I  could  learn,  not  so  much  for  medicinal  pur- 


APPENDIX. 


451 
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poses  as  a  place  of pooja*,  though  people  do  bathe  at  times  for  itch  and 
other  cutaneous  disorders.  None  of  them  ever  drink  of  either.  At  both 
a  sort  of  cistern  or  reservoir  has  been  constructed;  hut  the  western,  or  one 
near  Sohagpoor,  is  the  only  one  that  can  be  bathed  in;  and  even  its  heat 
is  too  great  to  allow  of  a  person  remaining  in  above  afew  seconds.  The  other, 
or  eastern  one,  is  so  hot  that  you  can  barely  dip  your  hand  into  it.  Both  are 
very  offensive  at  the  spring;  but  the  water  from  the  west  one,  on  cooling, 
almost  totally  loses  it;  whereas  the  water  from  the  eastern,  or  one  near 
Futtypoor,  retains  it  for  a  long  time.  A  lamp  being  held  over  the  place 
where  the  west,  or  Unhonee  spring,  bubbles  up,  is  immediately  extin¬ 
guished;  and  at  about  five  or  six  paces  off,  is  a  cold  spring. 
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